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Christmas Plays and Carols 


“See Bim law so little, in the manger for Gis bed. 
Oh! 3s Ge truly King of Kings?” 


Centuries 

Christmas, it 

custom for everyone in 

the town to go to the 

Christmas play, for that 

was not so much an en- 

tertainment simply for 

the people’s amusement 

as a happy celebration in 

honor of the day. Enter- 

tainment there was 

of course, when every- 

one in the city, had a 

place in the spectacle, 

from the Mayor and his 

Council of Aldermen in 

their furred velvets and swords down 

to the impudent apprentice boy with 

his stolen leg of goose and his future 

plans for mischief serving him as his 

only means of protection from the 
nipping cold. 

They would all gather in the square 
in front of the church and the priest 
would ask for blessing on their festival. 
Then the spectacle would begin and 
there would roll by, one after another, 
the scenes of the Bible, beginning with 
the creation and going on to the birth 
of Christ, each guild doing its part and 
striving to surpass its neighbors in the 
splendor of its settings and the fury 
of its actors. The water-carriers of 
course put on the scene of the flood. 
The wool-handlers presented Jacob 
caring for his father’s sheep—the wood 
cutters built the Tower of Babel. And 
so on. Every man had his part, and 
after the play was over the costumes 
and properties went back into the guild 
chest to wait for presentation at Easter 


ago, on 
was. the 


too, 


The illustration on this page is taken from 
and Company). 


A Mystery Play, Robert Hugh Benson (Longmans, 


and until then there were no more dra- 
matic spectacles in the city. 

Only four of those old scenes of the 
birth of Christ survive, but two of 
them are of such touching beauty that 
time has not outworn their fitness for 
the purpose for which they were origi- 
nally designed. Both of them begin 
with the scenes of the shepherds watch- 
ing their sheep, and provide, with some 
simple appreciation of dramatic re- 
quirements, a device to hold attention 
throughout a plausible period of wait- 
ing before the star appears. In the 
Chester Plays, it is a naughty appren- 
tice boy. The first shepherd enters and 
says with a touching faith in his evi- 
dent belief that Christ 
England 


was born in 


From comelye Conwaye unto Clyde 

A better sheapharde on no side 

No yearthlye man maye be. 
telling what good English herbs he has 
collected to care for his sheep and 
expressing a wish at the end of his 
speech that he might have company 
for his nightly watch. The second and 
third shepherd then come in and lay 
out their suppers on the ground to- 
gether, more evidence that the audience 
for which the play was written were 
simple-hearted folk being shown in the 
fact that the viands which the three 
produce are plain English 

Here is bread this day was baken, 

Onyans, garlics and leickes, 

Butter that was bought in Blackon 

And greene cheese that will grease 

your cheekes. 


They then call Trowle, their boy, and 
offer him something, but he is unruly, 


Gr een, 
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seizes the bottle and drinks and de- 
mands his wages, scorning to eat. The 
kindly old men at first reason with him 
and then rise to punish him and with 
true dramatic opportuneness just as 
they are about to strike, the Star ap- 
pears. Masters and alike 
awestruck and ask 

Ist S. 


bov are 


What is all this lighte here 
That makes so brighte here 
On my black beyred? 
For to see lighte here 

A man may be afrighte 
For I be afeerd. 


her 


2nd § 
\fraide of a feare nowe 
May we be all nowe, 
Ah! Yet it is nighte 
Yet seemes it daye nowe 
See I suche a sighte! 
srd S$ 
Such a sighte seeminge 
And a lighte gleaminge 
Frome a star streminge 
It to me strocke. 


Trowle 
\h! God mighte ts 
In yonder star. 
Fellowes will we 
Knele down on our knye 


The angel then appears and _ tells 
them to go to Bethlehem. Arriving at 
the stable they give naive, touching 
praise to the new-born Child. 


3rd S. 
\way all our wo is 
And many man’s more is 
Christ Lord, let us kysse 
The creche or the cloths 
2nd S 


Solace now to see this 
Builds in my breste blysse 
Never after to do amysse 
Things that hym loth is. 


\nd they present their gifts 


Ist S 
Loe I bringe thee a bell 

2nd S. 
Loe, sonne, I bringe thee a flagette 
Thereby hangs a sponne 
To eat thy pottage with all at noone 
\s I my selfe fulle oft times have 

done. 

With harte I praie thee to take 

3rd 8 


Loe, sonne, | bringe thee a cap 
For IT have nothinge elles 
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And Trowle adds 
Of other gifts my deare 
Have I none for to give 
That is worthe any thinge at all, 
But my goode harte while I live 
And my prayers tell deathe doe me 
caile. 


Mary accepts the gifts with thanks and 
the angel conducts the shepherds away, 
rejoicing at what they have seen. The 
scene then changes to the approaching 
Kings. They likewise present their 
gifts and go away, and the play 1s 
ended. The homely quality of all the 
speech, the spirit of true devotion 
which sounds through all the simple 
rhymes and the genuine humanness of 
the characters remain through the 
centuries unspoiled and delightful. In 
the Townley Plays, of the period 
which remains to us there is more of 
a lyric quality but with the same child 
like charm. 

The audiences used to follow these 
scenes with the greatest reverence, 
sighing and admiring the mother and 
child and shivering with fear over the 
wrathful and wicked Herod. That 
they regarded the characters as being 
little different from themselves cannot 
be doubted. The plays refer constantly 
to affairs and objects that were part of 
the life of the everyday man with a 
sublime disregard for discrepancies in 
time and place and a refreshing con- 
fidence in inspired authenticity of their 
own versions. 





That there was another aspect to the 
Christmas celebration of long ago is 
attested however, in numerous 
robust carols in honor of gayety and 
feasting. We quote one of these. 


too, 


The Boar’s Head in hand bring I, 
With garland gay and rosemary, 
I pray you all sing merrily 

Out estis m convivi 
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The Boar's Head I understand 

Is the chief service in this land 

Look wherever it be found, 
Servite cum cantico. 


Be glad lords, both more and less, 
For this hath ordained our steward 
To cheer you all this Christmas 
The Boar’s Head with mustard 


The part of the animals and birds in 
the birth of Jesus was another thing 
that the carol singers delighted in, as is 
shown here by the one from which we 


quote. It is of unknown origin to us. 


Two of the more recent of the 
Christmas plays have a special charm, 
Laurence Housman’s Nativity Play 
(Macmillan Company, 1902) and A 
Mystery Play—In Honour of the Na- 
tivity of Our Lord, by Robert Hugh 
Jenson (Longmans Green & Co., 
1908). In Laurence Housman’s play 
the first act with the shepherds is of 
moving beauty. <As_ the = shepherds 
depart for Bethlehem, they sing: 

Now we will go, now we will go, 

The way we know to Bethlehem; 

And we will take the bread we bake, 
The wine we make as gifts to them, 


And milk and cheese, and on our knees 
Will offer these at Bethlehem. 
That they may show, and we may know, 


‘Tis even so as you proclaim. 


The fourth shepherd asks the 
Gabriel : 


\ngel 


¥e 


\< 
oe 
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A BALLAD OF THE STORK 
The storke shee rose on Christmas eue 
And sayed unto her broode, 
I nowe muste fare to Bethleem, 
To vieue the Sonne of God 


Shee found Hym in the Maungier stalle, 
With that most Holye Mayde; 

The gentyle storke shee wept to see 
The Lord so rudelye layde 


Then from her pauntynge brest shee pluckd 
The fethers whyte and warm; 

Shee strawed them in the Maungier bed 
To keep the Lorde from harm 


Full welkum shal shee ever bee 
In hamlet and in halle, 

And hight henceforthe the Blessed Byrd 
And friend of babyes alle 


Sir, do you think I might make so bold 

\s offer Him a young lamb from the fold? 

‘Twas the first dropped this lambing time; 
maybe 

He'll take it kindly from the 

We being simple shepherds 


likes o’ we, 


As the shepherds and kings depart. 
leaving the Mother and Child sleeping, 
thev are heard singing in the distance: 


[ heard on Christmas night 
The loud bells ringing 
‘New Life and Light 
Christ comes bringing!’ 
I heard on Christmas night 
The High Heavens telling 
‘Christ who left His height, 
On earth finds dwelling!’ 


CHORUS 


Oh, that is true, is true 


And better could not 
So God bless vou! 
And God bless me! 











THE PRE-SCHOOL PROGRAM OF THE 
INFANT WELFARE SOCIETY OF CHICAGO 
By Sara B. PLACE 
Superintendent 


Sixth in the series of articles on Nutrition Services.* 


N organizing the Infant Welfare So- 

ciety of Chicago, its founders set 
forth very definitely that its object was 
to care for the expectant mother as well 
as to teach her how to care for her baby 
after his birth, with no age limit speci- 
fied for the end of our service to him. 

During the earliest years of the So- 
ciety, however, with contributions for 
the support of the work coming from 
an interested public, it was obviously 
necessary to make a clear cut demon- 
stration as to what could be done in 
maintaining health among little babies. 
An age limit of two years was set up; 
two years because of the waste of life 
in this age group, a similarity of prob- 
lems in this unit, as well as the financial 
limitation on the program to be under- 
taken. All of our effort was concen- 
trated on this special field, and not un- 
til 1917 were we able to develop the 
prenatal program, which has grown 
steadily, however slowly, from that 
time, and to which we look for special 
value in increasing live births, in keep- 
ing young mothers well, and in en- 
abling us to reach more babies in their 
first weeks of life. 

During these years of specialization 
with the babies up to two years of age, 
it became constantly clearer to us that 
to maintain a child in health for two 
vears and then to turn him over to the 
tender mercies of his family without 
further thought was economically a 
very unsound procedure. In many in- 
stances nurses were continuing the 
supervision of this older child through 
continued contact with the family be- 
cause of special interest in a new baby; 
nevertheless, these Infant Welfare 
graduates were not under medical 
supervision again until they came up 
for school entrance examinations. We 


found that the setting of an age limit 
to supervision served to slow up the 
mother’s interest in her _ pre-school 
child, and left him failing to develop 
further good habits of health and be- 
havior, as well as withdrawn from a 
service which would look to the main- 
tenance of his good nutrition and cor- 
rection of defects. 


Developing the Nutrition Program 


In 1919, with the special interest of 
one of our supporting Center groups, 
funds were provided to develop a pro- 
gram for the child over two years of 
age. With the inspiration and super- 
vision of Miss Lydia Roberts of the 
University of Chicago, our first nutri- 
tion conference was inaugurated at 
Henry Booth House. From the begin- 
ning, the general plan of procedure 
followed very closely the plan carried 
out with the infant group, that of a 
conference schedule and _ follow-up 
home work with the individual mother 
and child. The personnel differs in 
that doctors and dietitians carry the 
responsibility of the new work rather 
than doctors and nurses. This dietetic 
staff is drawn from graduates of col- 
leges and universities whose special 
work has been in the department of 
home economics, with the preference 
given applicants who have had special 
courses in child care. Will the time 
come when we can hope for graduates 
who will have had some real experience 
with children? Conferences are car- 
ried once a week and a continuing 
record of the child is kept. The record 
in use is one which provides for the 
prenatal record and carries the child 
through to school age. Upon the ad- 
vice of the physician the dietitians are 
responsible for getting the interest of 


* For previous articles on Nutrition, see index in this number. 
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the parents in the correction of physi- 
cal defects. 


Stimulating the Child’s Interest 

Various methods of stimulating the 
interest of these pre-school children 
have been tried. Some of these are: 

A small folder on which may be pasted 
variously colored stars on the successful 
completion of tasks, such as gain in weight, 
nap, use of toothbrush, eating a vegetable 
about which there has been difficulty—and 
there are numbers of children like tiny Ruth, 
who cared enough for her red star to eat her 
entire breakfast for the first time in her 
short life. 

For the older child, the American Child 
Health Association Alphabet cards are used, 
an additional letter of the alphabet being 
given for any accomplishment, and it is 
amazing to see the interest manifested in the 
completion of the whole alphabet. 

Our Peter Plump also has a special niche 
in the lives of our runabouts, Peter being a 
jolly young man who is the embodiment of 
all the good traits boys and girls want to 
develop, and who personally demonstrates in 
color on a six by eight inch card what should 
be done in the acquiring of good habits. 
Peter is very well liked, is carried home, and 
is referred to constantly. 

Hand charts are used for the smaller chil- 
dren who are beginning to be interested in 
jingles. On either side of an eleven by six 
inch card is a colored drawing of a child’s 
right or left hand, and each finger tells a 
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story which is developed in the jingle. Miss 
Roberts is the author of one set of rhymes 
and members of our staff developed those for 
the other hand. 
Group Instruction Methods 

Until recently our nutrition work 
was limited to conferences and home 
visits, but for some time we have tried 
out class or group methods. ‘This 
group plan, in various forms, has been 
successful in creating a greater interest 
on the part of the mothers in the prep- 
aration of One plan was car 
ried out which was particularly telling 
in demonstrating to mothers that chil- 
dren really will and do enjoy certain 
“problem” foods. In groups of not 
more than twelve, mothers came once 
a week with their children under six 
years to the station at a time other than 
on a regular conference day. ‘The 
children were encouraged to keep busy 
with blocks and toys by a volunteer 
worker in the larger conference room, 
while the mothers assembled in an ad- 
joining room for the lesson on foods 
and their preparation. Just this tem- 
porary separation of the child from his 
mother has developed many opportuni- 
ties for child training in an atmosphere 


foods. 
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where public opinion is entirely against 
the mother’s succumbing to the roars 
of her outraged offspring, never before 
dethroned. 

A very simple and exact discussion 
of a type of food was given at this 
class by the dietitian, and her discus- 
sion reviewed with and by the mothers 
who participated. A simple luncheon 
for the children and mothers was 
planned, and the luncheon planned and 
discussed at one class was cooked and 
served at the next. Where luncheons 
are served, mothers have paid in so far 








as possible the food costs of the meal. 
In two districts, groups of mothers 
have met in the home of one of the 
mothers in the class for a cooking les- 
son, but this has not been so successful 
because the mothers are not free from 
the care of their children and the aver- 
age district home does not accommodate 
any appreciable number of children 
and mothers. 

Types of food and their varying nu- 
tritional values are of course discussed 
at each session. At the beginning of 
the course each mother is given a loose- 
leaf notebook cover in which is fas- 
tened each time the mimeographed copy 
of the outstanding points covered by 
the dietitian in her discussion of the 
food under consideration. Recipes 
used are fully discussed and copies 
given to the class group. These classes 
have become so popular that the prob- 
lem of giving every mother who desires 
it as much of this education as she will 
use is looming very large. 

(In the request of Settlements who 
house our conferences, and have a pro- 
gram for caring for nursery children, 
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the Infant Welfare Society sees those 
children for their physical examinations 
and outlines the menus which are 
served by the Settlement. In our 
greatly congested Mary Crane district, 
with its Mexican and Italian popula- 
tion, we have installed in our station 
an ultra-violet ray light which is bring- 
ing the needed year-round sunshine 
into the bodies of these children. In 
this district, where the National Kin- 
dergarten College conducts a nursery 
school, the Infant Welfare Society is 
responsible for the nutrition program 








———— 


and the physical examinations of the 
nursery school children, and two-year- 
old David is seen here demonstrating 
complete confidence in his ability to 
brush his teeth and comb his hair. 
Behavior Problems 

Food, adequate in kind and quantity, 
and freedom from physical defects 
have been for too long the only main 
objectives of health programs for the 
older young child. The child’s own 
attitude towards his food, his sleep, his 
work, his play, and last but not least 
toward those people who make up the 
fabric of his social life, may speed or 
impede his progress in health, and any 
work in nutrition needs to have this 
aspect of the problem always in view. 
To this end, for the past two years the 
work of our dietitians and our psychia- 
tric social worker have been closely in- 
terwoven, and the study of the behavior 
problems of the children has come to 
be an essential part of our pre-school 
program. 

In the endeavor to educate the child 
along lines of social behavior as well 
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as in good habit formation it 1s neces- 
sary to stress alertness in detecting 
early manifestations of tendencies 
towards traits which may prove to be of 
no value in the child’s life as well as 
weeding out definitely harmful ones. 
Traits that are in themselves of no 
value may rob the child of golden op- 
portunities by warping his point of 
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view, 1i nothing more, and by hamper 
ing his freedom and initiative. Mant 
festly, stimulation as well as guidance 
makes the lives of these children keener 
in enjoyment and appreciation of living, 
and helps them in their great task of 
finding and making their place in the 
outside world, as in their first world, 
the family. 








Ba 
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“BUTTON! BUTTON! —— 


Last summer we received word of an interesting method worked out in 
Rutherford County, Tennessee, of awarding recognition to school children who 
have fulfilled certain requirements for their good health. It was at that time 
called a “ blue button contest’ because a blue badge was to be awarded to every 
child qualifying. We made no note of it at the time because we heard that the 
contest had been such a success that state health officers were considering making 
it an official state-wide activity and no definite word as to their conclusions had 
reached us. 

Recently, however, Mrs. Cecile Ott Sparkman, Assistant Supervisor, 

ivision of Public Health Nursing, sends us word of the completion of the plans 
D f Public Health N g l 1 of tl let the pl 
for a state-wide adoption of the health badge idea. These plans are as follows: 

A child must present a report from his teacher stating that he is making 
progress in his studies, is reasonably codperative in the practice of health habits and is 
satisfactory in behavior and attitude and amenable to school discipline; and a physician's 
report, which covers the points of nutrition, vision, hearing, nose, tonsils, teeth, glands, skin 
and scalp, posture, chronic disease and immunity status for typhoid, diphtheria, and 
smallpox. (Forms for these reports are issued by the State Health Department 


Satistactory 


County health officers, county nurses, county sanitary officers, city health 
officers, school physicians, school nurses and any other agency or person desig 
nated by the State Commissioner of Health is permitted to administer the contest. 

The badge will be furnished free by the State Department of Public Health 
except to cities having more than 5,000 inhabitants or counties receiving financial 
aid for the support of health work. 

All school children and preschool children are eligible, in the latter case of 
course no teacher’s report being required. 

The badge is no longer simply a “ blue button” but is to have a new color 
every year, this year white and gold having been decided upon. It is the size of 
a penny and reproduces the state seal, with the word “ Health” in place of 
‘“* Commerce.” 











CHRISTMAS AND THE THREE KINGS 


By Sara LANE 
Department of Health, Porto Rico 


HE Continental Americans cele- 
brating Christmas here in Porto 
Rico must substitute sunshine and 


flowers for snow and ice, and huge 
poinsettia blossoms a foot or more in 
diameter, picked in their own gardens 
from poinsettia trees seven or ten feet 
in height, for wreaths of holly and 
mistletoe. The children must substi- 
tute the “ Nacimiento ” for the custom- 


singing on the way to Bethlehem and 
meant to represent the spirit of the 
season, charity, forgiveness and love. 

Nearly every house has its Nacimi- 
ento. In a corner of the principal room 
there is built the little village of Beth- 
lehem, little paths for the shepherds 
and shepherdesses, animals scattered 
here and there on the plains and on 
the mountains, and in the background 
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ary Christmas tree, camels for rein- 
deers and the Three Kings for Santa 
Claus. 

The Pascuas de Navidad or Christ- 
mas Holiday season begins on Decem- 
ber 24th and ends on January 6th with 
Three Kings Day, the greatest Day of 
all and the one most widely celebrated. 

Preparations for Christmas go for- 
ward for weeks, and culminate on 
Christmas eve when everyone goes to 
midnight mass, which is celebrated in 
every church on the Island. In many 
of the churches mass is preceded by 
the Aguinaldos sung by the altar boys 
in commemoration of the Shepherds 


the humble manger with the figures of 
Mary and Joseph standing or kneeling 
by the bundle of grass on which rests 
the little Saviour; and there are the ox 
and the mule and from the roof the 
Star of Bethlehem showing the way to 
the Three Kings, for here they are not 
taught to call them Wise Men. This 
is kept covered from the sight of the 
children until the family return from 
mass. 

Midnight mass is followed by a fam- 
ily gathering for a big feast. Some- 
times as many as three generations are 
represented at these strictly family 
affairs. The children who have been 


[592] 











CHRISTMAS AND THE 


put to bed early are awakened. ‘The 
Nacimiento is uncovered and the chil- 
dren find a toy or two under the bed 
which has been left by the “ Poor little 
child Jesus” and is but a preliminary 
for the gifts which are brought by the 
Three Kings on January 6th. 

In the country districts groups of 
friends called “trullas”’ get together 
and go visiting their neighbors and 
friends, singing the Aguinaldos at each 
entrance. They are greeted with hand- 
shakes, embraces, kissing and then 
dancing, and between the dances re- 
freshments, and not a family is too 
poor to furnish something in this line, 
be it no more than black coffee. 

On the road one often’ meets 
“ jibaros ” or peasants carrying a small 
Nacimiento inside of a box lighted by 
a candle and a crowd of passers-by 
stop to hear their Aguinaldos and usu- 
ally join in the chorus. 

New Years Eve, as in the north, is 
given over to festivities and dinners 
followed by “bailes”’ (dances) to 
watch the old year out, and the New 
Year in. 

In San Juan there is a quaint custom 
which has been followed for centuries, 
that of getting rid of evil spirits by 
the aid of water. Every house is 
scrubbed clean on New Years Eve and 
on the balconies and low roofs are 
stored pails of water. A few minutes 
before the bells ring out announcing 
the new year, the roofs and balconies 
are suddenly filled with people who, 
just as the bells start ringing, throw 
the water which represents the evil 
spirits, into the street, and woe betide 
the thoughtless and unwary who are 
caught in the deluge! 

Then comes the fifth of January 
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when the children, accompanied by a 
relative or by a servant, go to the 
country to cut grass for the camels of 
the Three Kings. This is the day of 
davs. The air is filled with the chatter 
of the children voicing their hopes as 
to what will come trom the letter they 
wrote to Gaspar or to Melchor, or to 
Baltazar, or perhaps, to make sure, one 
was written grandly to “ Los Santos 
Reyes” trusting that 
the Sainted Kings 
request. 

Returning home the grass is placed 
in boxes and deposited in convenient 
places on the balcony, or under the bed, 
or in the small shoes, where the camels 
may conveniently refresh themselves. 
Early next morning, lo and behold! the 
grass is gone! The Three Kings have 
really been there and have left in its 
place the soldiers, the cannons, the 
dolls, and perhaps many other things 
not asked for. 

On the country roads one meets the 
Three Kings in the flesh, two of whom 
are white and one black, wearing 
crowns upon their heads and carrying 
musical instruments upon which they 
play their Aguinaldos, for which they 
expect to be reimbursed with a few 
coins. Bailes and other forms of fes- 
tivities are generally 
huts of the 
Island. 


least of 
erant his 


one at 
may) 


enjoved in the 
peasants throughout the 
Ya se van los Reyes 
Bendito sea Dios! 
Ellos van y vienen 
Y nosotros no. 
which roughly translated means : 
The Three Kings are going 
Praise be to God. 
They go and return, but when we 
go, we do not return. 


To every mother’s heart forlorn 
In every house the Christ is born 


Gilder 








OFFICIAL COUNTY HEALTH WORK AS 

AFFECTS PUBLIC HEALTH NURSING 

Report of the Committee to Study and Report on Advisory Committees for 
O ficial Public Health Nursing * 


IT 


Presented by Elizabeth G. Fox, Chairman, to the 
Nursing Sections at the Annual Meeting of the 
Cincinnati, Ohio, October 21, 1927 


Public Health 


Health Association, 


Health Officers’ and 
American Public 


EK LIEVING that the conditions involved in the question of advisory commit- 

tees for official public health nursing in cities and in counties are in many 
respects different and that the two aspects of the problem should be considered 
separately, your committee has chosen to confine its work this year to a study of 
the second aspect alone, namely, that of the counties, and unanimously presents 
the following report: 

THE ARGUMENT 

COUNTIES WITHOUT A 


HEALTH UNIT 





The nurse is employed by the county 
authorities or school authorities. ‘here 
may be one board of health for the 
county or several boards of health, one 
for each township or village. ‘There 
may be one or several health officers, 
usually practicing physicians, giving 
part time to their official duties, for 
which they receive ridiculously small 
remuneration. Health work, not being 
the main responsibility of these officials, 
is seldom made a matter of consistent 
study and planning. Their attitude, so 
few of them being trained public health 
men, is usually frankly opportunist. 
Public health nursing, in particular, 1s 
left largely to the nurse’s discretion so 
long as there is no trouble. 

The tendency among these officials, 
who may know little or nothing about 
public health nursing, is to employ some 
local nurse, more often than not one 
who has nursed in some of the official 
families but who is without public 
health nursing experience. Unqualified 
to lead herself, she has no leaders to 
follow. Should a nurse by chance be 
employed who has had the requisite ex- 
perience and knows her business, she is 
likely to meet with inertia and with 
opposition to any aggressive plans, 
which, by disturbing the status quo, 
might stir up some local feeling. 


Such policy as there is under these 
passive or negative conditions is subject 
to change with every election and, in- 
deed, the work itself is likely to be 
eliminated whenever an administration 
pledged to economy is elected. Many 
public health nursing services under 
official county administration have not 
survived the first sign of hard times. 
This is particularly true where a medi- 
ocre public health nursing service has 
aroused no public sentiment in its favor. 
The cut induced by the assumed or real 
need for economy is made at the point 
which will cause the least public outcry. 

Another serious feature of this situ- 
ation is that it is difficult to persuade 
qualified nurses to accept official em- 
ployment. Being more or less experts, 
they soon see much that needs to be 
done, know how to go about it, and, if 
allowed to do so, can get results. Filled 
with zeal and enthusiasm, they discover 
all too often, on attempting to get 
under way, that progress, if possible at 
all, must be slower than the proverbial 
snail. Their hands are tied by official 
ignorance of public health nursing, in- 
difference or opposition to a progres- 
sive program, lack of support, or politi- 
cal interference and, after a year or so 
of half way measures, they either settle 
down to a mediocre level or resign on 
the ground that they can make more of 


* This report is also appearing in the December number of the American Journal of 


Public Health. 


[594] 











ADVISORY COMMITTEES FOR 


a contribution to health work through 
the freer and more sympathetic chan- 
nels of the voluntary agency. 

Official positions, therefore, tend to 
be filled by inexperienced nurses or by 
nurses who have not made good under 
the high standards of voluntary organ- 
izations. This threatens hopeless medi- 
ocrity in public service. 

Given an inexperienced or incom- 
petent nurse and an indifferent or par- 
tisan administration, the nurse’s work 
may not be wholly wasted, but it falls 
far short of meeting the needs or op- 
portunities and may even be actually 
harmful in creating the same lack of 
confidence in public health nursing 
which is too often felt toward other 
public services. Neither does it con- 
tribute anything toward the promotion 
of the much to desired county 
health units. 

We have described here, we regret 
to say, the typical, not the exceptional 
situation. There are counties, we 
hasten to add, where competent public 
health nurses are doing excellent work 
under the direction of county and 
school officials who have vision, cour- 
age, zeal and public spirit. 


be 


There are also occasional part-time 
health officers who, though most inade- 
quately paid, are devoting a large share 
of their time and thought to the sound 
promotion of the public health. 


Suggested Remedies 


What are some remedies for this 
generally prevailing and unsound situ- 
ation ? 

It has been suggested frequently that 
it is a mistake to inject a highly trained 
public health nurse into a_ situation 
where, by virtue of her special educa- 
tion, she is far in advance of official 
thought; that it would be better to use 
a less ambitious or less educated nurse, 
willing to jog along at the prevailing 
pace and make progress by inches. Did 
such a concession lead to ultimate suc- 
cess, it might be acceptable in spite of 
a certain loss of human life which per- 
haps might have been prevented. Ex- 
perience shows, however, that the 
inexperienced nurse not only does not 
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advance beyond a certain point, but is so 
unable to cope with the many unfamil- 
lar complications that she flounders into 
discordant and destructive relations 
with the very agencies and workers 
whose understanding and support are 
essential. This, then, does not appear 
to be the way out. 

We have said above that there are 
exceptional situations where everything 
goes well. What are the factors that 
make for this success and can they be 
generally reproduced? The main fac 
tors seem to be three 


Public officials elected for their 
personal quality rather than 
assets. 

A nurse who knows what she is about 

The absence of interference from partisan 
politics with personnel or policy 


fitness and 
their partisan 


The idealist would say that these fac- 
tors are all reproducable and that if we 
would only insist upon them all would 
be well. The realist replies that human 
nature and partisan politics have never 
yet been purified by fiat, and that while 
aiming at and working for these ideals 
we need expect no universal miraculous 
conversion. 

The substitution of the county health 
unit for one or several boards of health 
and part-time health officers will be 
urged by many as the only sound cor- 
rective. Here we can heartily agree 
with the understanding, however, that 
we mean units headed by trained public 
health men and with the reservation 
that even county health units are not 
wholly free from the interference of 
partisan politics. 

We must take into account, however, 
that after 15 years of effort there are 
hut 307 counties or districts having a 
full-time health officer out of 2,600 or 
2.700 counties in which the population 
is wholly or predominantly rural. We 
have at least a quarter of a century’s 
effort ahead before the county health 
unit system becomes universal. 

In the meanwhile, are there any other 
practical remedies? There seem to this 
committee to be at least two measures 
which should be substantially beneficial : 


The alliance of the county officials or 
school officials with a voluntary agency offi- 
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disinterested, intelligent, 


spirited citizens; or 


cered by 


public 


Putting behind the public health nursing 
service the strength of the same _ citizens 
through the medium of an advisory commit- 
tee to the public officials having jurisdiction. 


Beyond the comment that there may 
be several safeguards in a partnership 
between official and voluntary agencies 
under conditions not so difficult of 
achievement, we shall pass to the pur- 
pose of this report—the consideration 
of the advisory committee. What pur- 
poses might it serve ? 


To aid in building public sentiment in sup- 
port of a growing service and opposed to 
unnecessary budget reductions. 

To assist officials to maintain a high grade 
of nursing personnel and work in the face of 
partisan interference. 

To maintain continuity of nursing per- 
sonnel and of policy in times of trouble or 
sudden administrative changes. 

To gain the confidence and support of the 
public through its non-partisan disinterested- 
ness. 

To represent the community and its needs 
to the officials. 

To assist the officials in planning far- 
sighted measures for the treatment of prob- 
lems uncovered in the course of the work. 

To secure private funds to supplement 
public funds in emergency and for such fea- 
tures as cannot be provided legally out of 
public monies. 


These broad functions do not confer 
upon the committees any authority over 
the health officer’s performance of his 
legal duties. They have to do rather 
with general policies and plans. 

No one who has dealt much with 
committees can deny that a committee 
charged with these responsibilities could 
be a liability rather than an asset. 
Whether it would be or not would de- 
pend almost wholly upon its personnel. 
An unwise selection might result in any 
of several evils. Instead of protecting 
the service from partisan politics, the 
committee might play politics itself. It 
might keep things at a standstill through 
rival personal ambitions of its mem- 
bers, through visionless conservatism, 
through paucity of intelligence. On 
the other hand, by assuming an officious 
or arrogant attitude, it might make it- 
self a nagging nuisance, or it might in 
its zeal try to force too rapid a growth. 
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Any of these dangers might exist in a 
badly committee. ‘To avoid 
them, the committee members should 


chosen 


Serve without pay. 


Represent no partisan politics nor self- 
seeking interests in the community. 
Be chosen for their intelligence, public 


spirit, generally known integrity and good 


will. 


To perform the functions suggested 
above, a committee of private citizens, 
or with a predominance of private citi- 
zens, would seem best suited—and one 
having both men and women. Nomi- 
nations might be divided between the 
officials and certain non-official groups. 
( verlapping terms of office of five 
years each would assure familiarity 
with the work and consistency in policy. 


COUNTIES WITH A HEALTH UNIT 

Turning now to counties with a full- 
time health officer, devoting his entire 
attention to the health needs of the 
county, it may be argued that advisory 
committees, while needed in situations 
described above, are quite unnecessary 
to a county health unit. Here, the pub- 
lic health nursing service may be pre- 
sumed to be understood and to have 
intelligent support and direction. The 
trained health officer should know more 
about the work than any group of laity, 
however well informed. Granting the 
truth of these arguments when the 
health officer is both qualified and a 
good man, let us first consider whether 
a committee might not be helpful even 
to him, and then what the situation may 
become if he is not trained or is politi- 
cally minded. 

It is obvious to any thoughtful ob- 
server of civil government that a public 
official faces many difficulties, some- 
times almost insurmountable, in his ef- 
forts to maintain a high grade of 
service. There are many political de- 
terrents in the path of even the most 
able and honest administrators. In 
fact, the security of his tenure of office 
is frequently in inverse ratio to the ag- 
eressiveness of his work unless he has 
strong support. The best support he 
can have comes from an understanding 
and appreciative citizenry, which may 
usually be acquired by three things: 
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Visible results. 

A constant process of education. 

The outspoken advocacy of 
citizens. 


influential 


By very reason of his devotion to 
duty, the competent health officer may 
be much more in need of such com- 
munity support than the health officer 
who is derelict in duty, incompetent or 
indolent. This can perhaps best be as- 
sured by a non-partisan committee hav- 
ing the respect and confidence of the 
people and an intimate knowledge of 
the problems and performance of the 
unit. Quite aside from the need for a 
defensive group is the value of a small, 
compact, increasingly intelligent con- 
stituency of leaders who are on hand to 
help think through and carry out health 
policies. We venture to assert that 
many a health unit which has gone 
down to defeat after a vear or two of 
existence might have survived had it 
surrounded itself with such a commit- 
tee and taken on the various agencies 
engaged in health work as partners. 

\Ve all need to be reminded occasion- 
ally that in the last analysis public 
health is the concern and the immedi- 
ate task of every citizen as well as of 
the officials, and will only be achieved 
when the people understand it, want it, 
and work for it. All this can perhaps 
best be accomplished ly the non-par- 
tisan mobilization of citizen interest. 

\ssuming that a high-minded health 
officer would take pains to select a com- 
petent and upright nurse, and an intel- 
ligent disinterested committee, it would 
seem that he would have much to gain 
and little to fear from such a commit- 
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tee. It would strengthen his position 
still more if the committee were to 
concern itself with the progress of the 
unit as a whole, having a sub-committee 
charged with special responsibility for 
the public health nursing service. 

The county health unit, well 
adapted for accomplishment under a 
good man, is equally exposed, however, 
to poor work under a politically am 
bitious or an inexperienced man. Capa 
ble nurses have complained that the 
health officer failing to appreciate the 
value of their work in the homes has 
confined them largely to duties which 
might better be done by an office nurse, 
a clerk or a chauffeur. This has hap- 
pened, indeed, so frequently, that many 
nurses, ambitious to do constructive 
work, have refused to become part of 
a county health unit. Moreover, while 
the spoils system, so incompatible with 
public health ideals, prevails, and fea 
tures of the work may be made to serve 
as political issues at the hands of par 
tisan politicians, public health nursing 
standards are not the 
health unit. 

During periods of inefficient or 
politically controlled administration, 
committee, through protecting the con 
tinuity and quality of the public health 
nursing service, would help to safe- 
guard community health. Until such 
time as health units are removed from 
partisan politics and placed in the 
hands of well-trained men assured of 
a continued tenure without interfer 
ence, such a safeguard seems to be a 


SO 


secure even in 


necessity. 


RECOM MENDATIONS 


Your committee, therefore, defends 
the principle of advisory committees 
on public health nursing to the officials 
having jurisdiction over the service in 
counties and townships, believing that 
such committees, when wisely chosen, 


Your committee recommends 


may be of greatest value in promoting 
an efficient public health nursing serv 
ice, and are needed for its protection 
until such time as county health admin- 
istration is removed from 
political interference. 


partisan 


That advisory committees on public health nursing be created in counties 
conducting official public health nursing. 

That these committees be charged by the officials having jurisdiction to 
whom they are responsible with the following duties : 
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To aid in building public sentiment in support of an efficient public health 
nursing service. 

To assist the officials in maintaining a high grade of nursing personnel and 
work. 

To assist in maintaining continuity of nursing personnel and of policies. 

To gain the confidence, support and participation of the public. 

To represent the community and its needs to the officials. 

To assist the officials in planning far-sighted measures for the treatment of 
problems uncovered in the course of the work. 

To secure private funds to supplement public funds as needed. 


That these committees, where there is a health unit, be advisory; where 
there is no health unit to be given responsibility for the policies and general 
control of the work and the appointment of the nurse. 

That the members serve overlapping terms of five years each; that one- 
half be selected by the responsible officials and one-half appointed on nomina- 
tions of representative voluntary agencies interested in health work; that 
the committee include both men and women members. 


Members of the Committee 


IeLIZABETH G. Fox, Chairman C. C. SLEMONS 
FRANCIS X. MAHONEY ErspetH H. VAUGHAN 
Henry F. VAUGHAN James A. Tosry 
Mary S. GARDNER \ricE E. Rotu 
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Phis card, in colors, will accompany each Christmas gift subscription. We have heard 
recently of one public health nurse who sent her copies of the magazine to her school of 
nursing for reference use \ subscription to the magazine would be a very acceptable 
Christmas gift to the school library from an Alumnae Association 


We have a list of nurses in foreign countries studying public health nursing who would 
appreciate more than we can easily realize the gift of THe Pustic HEALTH Nurse for a 


vear. Would you like to add the name of one of these nurses to your Christmas list? 
Yearly subscription, if sent to non-members of the N.O.P.H.N., $3.00, to members, $2.00 


Canadian and foreign postage, 50 cents extra 











MATERNITY SERVICE IN A RURAL. 
COMMUNITY 


By BEATRICE HEATON, R.N., 


AND INEZ JOHNSON, R.N 


Staff Nurses, Tioga County Demonstration, New York 


N 1924 the Tioga County 
York) 


(New 
Medical Society asked the 
New York State Department of 
Health, and in turn the Maternity 
Center Association, to cooperate in de- 
veloping a complete maternity service 
for the county. Sheppard-Towner 
funds were available, and the condi- 
tions in Tioga County were such as 
to promise highly interesting results 
from the demonstration. The county 
lies along the Pennsylvania state line 











doctors to have a maternity nursing 


service, 
An advisory committee was formed 


and in January, 1925, two nurses of 
long experience with the Maternity 
Center Association started work. 
Owego (population 4,500) and later 
Waverly (5,200) were the towns 
chosen as centers for the demonstra 











about 220 miles from New York City. 
Binghamton is the nearest city, but 
there are no large cities in the county 


tion. The nurses were provided with 
cars, and the work of visiting was 
begun. 
Miniature Traveling Demonstration 
By the end of the first vear a great 
deal had been accomplished 
Every practicing physician in the county 


(520 square miles) nor any hospitals. 
It is pleasant rolling farming land, 
noted for dairy products, is. strictly 
rural and has a population of about 
26,000, of whom only about 1,200 are 
foreigners — Finns, Poles, — Italians. 
Births average 375 per year. The most 
significant factor in the situation, how- 
ever, in the minds of those furthering 
the experiment, was the desire of the 


had been visited and his co6peration enlisted 
A third nurse had been added to the staff 
Two hundred forty-seven patients, or more 
than half the pregnant women in the county, 
were under care 


Two hundred twenty-six calls were made 
to nurses in the center 
Three thousand and twenty calls wert 


made to homes 
Fifty-eight deliveries were attended 
Waverly Center was opened October, 1925 
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By the end of 1926 even better re- 
sults were evident : 


Three hundred fifty-six patients had been 
carried during the year. 

Two hundred fifty-three new patients wert 
listed. 

Three thousand two hundred 
calls were made to homes. 

Nine hundred and two calls were 
patients to the center 
One hundred and 
attended Two-thirds of these deliveries 
in the northern part of the county 

where hospital facilities are not availabl 
Mothers’ clubs had been started 
No maternal deaths were reported in 1925 
and 1926 
More than 30 patients were 
second time. 
In February a fourth nurse was added. In 
September two nurses left and a_ general 
public health nurse was sent to start a 
eral program, the county assuming. the 
sponsibility of her transportation, the 
paying her salary 


ninety-three 


made by 


eleven deliveries were 


were 


registered for 


the 


gen 
re 
Stat 









Personar 


ApeicaTion 
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very town had at least one patient reg 
tered at the centers. 


The accompanying charts show the 
splendid interest of the doctors in the 
first vear and a healthy gfoawth in the 
number of patients reporting them- 
selves in the second year. Already, in 
1927, there have been more than forty 
‘ repeaters.” 

The staff nurses are supervised by 
the field director of the Maternity 
Center Association in New York who 
makes field visits to the county every 


few weeks and keeps in close com- 
munication with the nurses between 
times. The nurses live in Owego, and 

The Maternity Center Associati will 


this bag upon request 
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the local telephone operator takes their 
calls and relays them on, when both 
nurses are out on 

Several practical details have been 
worked out which have proved valu- 
able. A combination bag for prenatal 
and delivery care is now in use. Of 
special note are salt tablets, and a Boy 
Scout spot light.* In mothers’ clubs 
it has been found best to lay great 
emphasis upon the importance of at- 
tending the whole series of prenatal 
talks. A miniature baby demonstration 
equipment has been prepared (see cut). 

The results of this complete course 
are in the thoroughness with 
which the patients have prepared for 
their home deliveries and the very 
eratifving ability shown by ex-patients 
in giving after-care to their neighbors. 
The staff nurses find that they never 


cases. 


seen 







/ 
/ Person at 
/ A peiication 


REPORTED 
BY 
Prvsictans 


have to give ten days of daily post- 
partum care as is so frequently the case 
in our large cities. A demonstration of 
complete care for a day or two and a 
neighbor steps into the nurse’s shoes! 
The need for more than maternity 
nursing service was soon evident and 
now a general nursing program is un- 
folding as a result of the specialized 
project. 

How the people feel about this 
skilled service coming to them in their 
hour of need is shown by the long 
distances many patients will travel to 
the centers, and by the appreciative re- 
marks of the county health officer in 


elad to furnish a list of the equipment for 
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a recent address. This doctor, in sum- 
marizing what the service means to 
his community, comments thus— 

To the doctor it means that: 

He is relieved of an enormous amount of 
detail work. 

He is assured that when he is called, nec- 
essary things will be at hand. 

He is given the advantage of trained help 
in emergencies. 

He is a better obstetrician, because he 
knows he is under trained eyes and is on the 
alert at all times. 


The mother finds that: 

Someone has an interest in her case. 

Any deviation from normal is promptly 
reported to her doctor. 

Advice and help is given her in the prep- 
aration for her lying-in period. 

The benefit of trained care in the first few 
critical hours when a mistake might prove 
disastrous is very great. 

The baby (we are sure) appreciates 
that : 

Its layette is ready. 

It is properly cared for and dressed. 

It is under trained supervision as long as 
necessary. 
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The community discovers that: 


It makes the neighborhood a more desir- 
able place for women of the child-bearing 
age. 

It incites a community interest in child and 
mother welfare that can not be 
about in any other way. 


And_ the 


directly ) : 


brought 


nurse (we quote here 


“Tt would be unfair for me not to 
the nurses themselves. One year ago these 
girls came to us—strangers. They rolled up 
their sleeves and went to work. They have 
mingled socially with our best people. When 
called they are never found wanting, but 
fearing neither night, storm nor almost 1m 
passable roads they get into their muscle 
breaking jitneys and come to us over roads 
that I, a hardened country driver, often hesi 
tate to travel. 


mention 


“Unfortunately the population of Tioga 
County is too small to make 
much value except over a period of years but 
if these girls can save one baby’s life, or one 
mother’s life, or make the ordeal of 
one whit easier to our women theit 


statistics of 


labor 
eff rts 


will not have been in vain.” 
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One of 


Grenfell The 


Association. 


°GOp REST YOU MERRY CFNTLEMEN “fi 


the two Christmas cards issued by the 
design 








International 


was drawn by Sir Wilfred 


Grenfell, and the card is sold for 15 cents, for the benefit of the 


children of the Mission in Labrador. 


These cards may be obtained 


from the Association, 156 Fifth Avenue, New York City. 











BREAST FEEDING IN MINNEAPOLIS 


By HELEN CHESLEY PECK 


Executive Secretary, Infant Welfare Society of Minneapolis 


"THI infant mortality rate deter 

mines to a large extent the success 
of the child welfare work being done 
in any given community. Minneapolis 
has been especially fortunate in its 
effort to reduce the infant death rate 
in the last fifteen years and especially 
in maintaining the low average of 56 
for the past five years. 


TABLE I. STATISTICS OF INFANT MOR- 
TALITY RATE IN MINNEAPOLIS 

Deaths Infant 

Total Birth Under Mortality 
Year Births Rate One Year Rate 
1919 8,133 21.6 526 64.6 
1920* 9,182 23.8 599 65.2 
1921. 9,436 24.0 528 55.9 
1922. 9.548 23.8 506 53.0 
1923 9,712 23.7 523 53.8 
1924 9.751 23.3 521 53.4 
1925** 9,423 2 573 60.8 
1926 9,192 21.2 518 6.3 


Population in 1920, 380,582 
* Population in 1925, 425,435 
It represents the contribution of 


many factors, each one influencing 
child welfare in a different way. Many 
of these factors are common to all 
cities of the size of Minneapolis, but 
nevertheless are worthy of considera- 
tion before discussing breast feeding. 


FACTORS INFLUENCING INFANT 
MORTALITY 
Governmental Regulations 

Birth registration as stimulating statistical 
comparison. 

Pure water supply: 
water need not be 
safe for babies. 

Milk regulations: All milk distributed in 
Minneapolis is pasteurized or from cer 
tified cows. 

Housing code: 
* slums.” 

Wide streets- 


In Minneapolis city 
boiled to render it 


Minneapolis is free from 
-Good street drainage 


Natural Causes 

Mean temperature is 62.5 warmer months, 
26.8 colder months. 

Low per cent of humidity—Sometimes ex 
cessive dryness in heated houses. 

Open spaces—Many parks and lakes pro 
vide ample facilities for outdoor life 

\vailable sunshine—Promoted by city 
zoning, wide streets, average good yard 
space, 51 square miles of city area; 
population as of 1925, 425,435. 


Health Promotive Influences 

75 per cent of births occurring in hospitals. 

96 per cent of births attended by physi- 
cians 

4 per cent of births cared for by midwives 

20 per cent of births had free prenatal 
supervision in addition to those having 
private medical care. 

[.arge number of able pediatricians special- 
izing in well baby care. 

\ fuller appreciation of well baby care by 
the general practitioner. 

Infant Welfare Society clinics for 
children of those families who 
afford private medical care. 

\Widespread immunization against 
tagious disease. 


well 
cannot 


con- 


Racial Influences 
Infant mortality rate among babies ot 
Scandinavian stock, 68—15.7 per cent of 
population of Minneapolis is Scandi- 
navian 
infant mortality rate among negro 
babies, 153—0.013 per cent of population 
of Minneapolis is negro. 
U. S. Infant mortality rate, 76. 
Minneapolis infant mortality rate, 
age for last 5 years. 


N egro 


56 aver- 


Social Influences 
Health and 
house, etc 


social agencies, settlement 
lucational Propaganda 
Current Publications : 
Government bulletins 
Women's magazines. 
Insurance company pamphlets. 
Infant Welfare Society: 
Prenatal clinics. 
Infant clinics. 
Preschool clinics. 
Breast feeding campaign. 


Grouped under specific headings the 
reader can visualize some of these 
principal factors as they exist to-day. 
Many of these factors are definitely) 
the result of progressive administration 
taking advantage of natural assets to 
further the health and well being of 
the people. Other factors are the 
direct accomplishment of consistent 
and persistent educational efforts. So 
sound has been this propaganda that it 
has spread through every group of so 
ciety until all classes are united in de- 
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manding the best health and protection 
for children. 

While there were few physicians 
specializing in pediatrics it was the 
policy of the Infant Welfare Society to 
invite every mother to the clinics. Ten 
years later pediatricians were adding 
well-baby supervision to their work 
and the Infant Welfare Society could 
suggest that families who could afford 
it secure this service elsewhere than at 
the clinics. At present there are about 
twenty pediatricians in Minneapolis 
for a population of 480,000, and the 
charges for well-baby supervision are 
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The program was expensive, not too 
expensive for the results, but requiring 
more money than could be spared from 
other phases of the Infant Welfare 
Society work. Up to 1924 the regular 
visiting to the homes of new-born 
babies was continued as far as possible 
by the Infant Welfare Society. In 
1924 one visit was made to the home 
of every new-born baby in the interest 
of breast feeding and medical super 
vision of the well baby, but follow up 
visits were made only to those who 
were not able to secure medical service 
and to cases having difficulty in breast 


within the means of the majority of feeding. In 1926 the Infant Welfare 
TABLE II. DISTRIBUTION OF BABIES BORN DURING JANUARY AND FEBRUARY FOR 
THE YEARS 1919, 1920, 1921, AND 1926 IN MINNEAPOLIS, MINN 
Years 1919 1920 1924 2¢ 
Total live births mee pate pei 1,548 1,64 1,577 
Number surveyed at end of 9 months. . gt) 867 859 83 
Number artificially fed from birth 44 
Number died..... ee ea ee ee ee : i. 59 
Number mothers died at birth, babies not counted } 11 ) 
Number out of town cases 74 117 g 
Number lost track of l $2 458 
Number illegitimate births Not counted 4 ) 
TABLE Ill. COMPARISON OF DURATION OF BREAST FEEDING OF BABIES BORN, 
DURING JANUARY AND FEBRUARY FOR THE YEARS, 1919, 1920, 1924, AND 1926 IN 
MINNEAPOLIS, MINNESOTA, SURVEYED AT THE END OF NINE MONTHS 
Year 1919 19 


Total number of babies surveye 





Per cent of total ° ° 

Per cent breast fed 2 months or more 
Per cent breast fed 4 months or more 
Per cent breast fed 6 months or more 
Per cent breast fed 8 months or more 
Per cent breast fed 9 months or more 


Breast fed includes all babies 


The Infant Welfare Society 
has an average of 1,794 new 
registered at clinics for an average 
number of 9,525 births for the last five 
vears. 

In 1919, when Dr. J. P. 
began his campaign for breast feeding 
the mothers of the city were educa- 
tionally prepared by this widespread 
propaganda to accept his plans for uni- 
versal breast feeding and their willing- 
ness to cooperate is evidenced in the 
results shown in Table I]. Even more 
convincing are the still better results 
obtained in 1920. During these years 
reminders were mailed to all nursing 
mothers at regular intervals. An in- 
terest in the results was shown by pro- 
fessional and lay groups. Statistics 
were gathered month by month. 


families. 


cases 


Sedgwick 


ece1lving al cast 


d at the end of 9 months st) S 


milk 


Society confined its home visiting ot 
the new-born 
horn at the general hospitals, and those 
delivered by midwives. In the fall of 
1924 babies born in January and Feb 
ruary were surveyed by an Infant 
Welfare nurse, either by phone or in 
person, in regard to breast feeding. 
In 1926 the same type of survey as in 
1924 was made. The results are tabu 
lated in Tables Il and III. 

Although the methods of the studies, 
1919, 1920, 1924 and 1926 were very 
different, the former being a continu 
ous study through the nine months 
period, the latter a survey at the end 
of the nine months period, the actual 
number of babies under supervision 
during the entire nine months is prac 
tically the same. 


babies to those babies 
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CoMPARISON oF DURATION oF Breast FEEDING 
MINNEAPOLIS 














3 








3 1920 


Cases per uear: 1919 -807: 1920-867. 1924-859. 1926 “— 


Without 


tained in 


question, the results ob- 
1919 and 1920 were due to 
the intensive educational campaign 
which kept the mothers’ attention 
upon breast feeding during 
the entire nine months nursing period. 
Mhat the results should be so success- 
ful in the first vear of the campaign 
shows the foundation already laid by 
the Infant Welfare Society. The cam- 
paign in 1920, though not as intensive 
in home visiting as in 1919, continued 
to reach the mother at regular intervals. 

Comparing 1924 with the two pre- 
ceding vears, the results at the end of 
the second month were almost equal, 
probably due to the fact that 
mother was visited when the 
less than three weeks old. The 
in the percentage of 
ing increases during the 
months. 

The figures for 1926 are practically 


f« cussed 


ever) 
baby was 
cditfer- 

feed- 
succeeding 


ence breast 


the same as for 1924, with the excep- 
tion of the second month—which 
seems to indicate that there 1s defi- 


nite result from the initial visit of the 
nurse within the first month, since very 
few visits of this type were made in 
1926. The fact that the same figures, 
yr better, prevail at the end of the nine 
months period might indicate that this 
is the percentage of mothers 
would naturally nurse their 
since 8O per cent of these were entirely 
breast fed. 


who 
babies, 


been 


1919 


Could 15 per cent more have 
breast fed had the campaign of 
and 1920 been continued? Many com- 
munities are working on this theory at 
present. The Infant Welfare Society 
of Minneapolis 1928 a cam- 
paign of general education, but will not 
include the intensive home visiting, 
thus trying to discover if it is the per- 
sonal instruction only — that 
results, 


plans for 


brings 


Referring to breast feeding as it 


affects the infant mortality rate only 
suppositions can be drawn, As in 
every other city and county, the child 
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INFANT MortTALITY IN MINNEAPOLIS 
Deaths under 1 year of age per 1000 live births 
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welfare work has reduced the infant ening and developing the maternal wel 
mortality only after the first month of fare programs, at the same time never 
life. Breast feeding cannot materially diminishing the emphasis upon breast 
affect the deaths under one month, feeding. More and more the applica 
which made up 57 per cent of the in- tion of breast feeding is proving that 
fant deaths last year in Minneapolis. maternal milk secures for the baby a 
More and more emphasis must be permanent foundation for a_ healthy 
placed on the prenatal period, strength- childhood. 


Note: To Factors Influencing Infant Mortality should be added: Ruling of Children’s 
Bureau, State of Minnesota, that all unmarried mothers must nurse their babies for three 
months. 


The meetings of the Annual Conference of the National Committee for the Prevention 
of Blindness in Chicago, October 13-15, showed a sense of the unity of purpose on the part 
of health, pedagogical and social welfare agencies, both official and voluntary, to use th 
individual and combined forces to prevent blindness and save sight. The most convincing 
testimony of such purpose was the diversity and number of representatives in attendance 
who helped make the conference an undoubted success from the points of view of increasing 
purpose and enthusiasm. From a paper by Dr. William L. Benedict of the Mayo Clinic 
Rochester, Minnesota, we quote the following : 


Blindness in children caused by venereal diseases stands to-day a stinging rebuke to the 
unbridled lustfulness of society, to the unwillingness of the body politic to authorize legis 
lative control of diseased men and women in marriage contracts, and to the disregard of the 
lifelong discomfort and humiliation of the innocent and afflicted children, the care of whom 
falls on the state. 











AT HOME 


Kentucky Committee for Mothers and Babies 


Leslie County, Kentucky 
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Possum Bend Cente YI, 
Quaint temporary quarters of the Possum raid 
Bend Center. A new two story home will PY 
be ready for visitors this month. A f 
trachoma clinic held here this summer 


yielded sixteen cases who have since gone a 
to the U. S. Trachoma Hospital at Rich 


mond, Kentucky. \ 
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Showing the locations of the Centers on 


Middle Fork 


Hivden Health Cente 


View of the interior of 
the temporary dispensary at 
Hyden (county seat) nurs- 
ing headquarters, eighteen 
miles from the railroad. A 
permanent stone cottage hos- 
pital and nursing center is 
now more than half com- 
pleted 
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Wendover, the home of the director and administrative headquarters as well as nursing 
center. It is a charming log house built in a beech forest and overlooks the malachite 
waters of the Middle Fork. 


Up River Center 


The most isolated of the centers, 32 miles 
from the railroad. The erection of this 
tiny house ranks—for us—in architectural 
achievement, with the building of the Pyra- 
mids. In July four counties were appealed to 
before a physician could be located for a case 
of placenta praevia. There were two such 
cases during the summer and both mothers 
are living 
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An article in this magazine for October, 1926, and stories appearing elsewhere have 
kept us informed of developments in this pioneer work. Even with the remarkable progress 
shown in the establishment of these centers as against the early days when the nurse-mid 
wives literally “lived in their saddle bags” there is still no lack of primitive conditions, such 
as scarcity of well water, poor roads and bad weather, to keep these pioneers hardy and 
adaptive. The area covered now approximates 250 square miles with a staff of 10 nurses. 
8 of whom are midwives. These include Director, Supervisor and Floater. Each center 
has a local district committee which meets monthly to advise with the nurses 

The Committee records a recent loss thus: 





In Memoriam: Colonel Edgewood (a horse)—stricken suddenly in the line of duty, this 
devoted animal—high spirited and eager—succumbed to an illness of unknown origin in August 
He is the first horse we have lost. We had no better. We should like to put it on record that he 
never had to be urged, even at the end of a long day’s rounds, and that more than one mother and 


baby owe their safety to his speed and sure-footedness on dark winter nights. Ave atgue vale! 

















MATERNAL MILK COLLECTION 


A Description of the Service as Conducted by the Children’s Welfare Federation, 
New York City 


By Epirn M. PHIbBin, R.N. 


Secretary for the Mothers’ 


Editor's Note: 


have already been sent to fifteen other cities. 


'T’ HE Children’s Welfare Federation, 

organized in 1912, is a federation of 
over two hundred public and private 
organizations interested in child wel- 
fare. As the object of the Federation 
is to promote child welfare by acting 
as a clearing house for information and 
to foster practical cooperation among 
all forces in this field of work, it will 
be readily understood that on numerous 
occasions the Information Bureau, one 
of the services maintained by the Fed- 
eration, received inquiries regarding 
wet nurses. 

The radical changes in living condi- 
tions in New York City during the last 
ten years have deprived many families 
of the so-called “ private-house ” home, 
and the guest chamber or extra room 
invariably found in this type of home, 
to which the wet nurse and her baby 
could be assigned, has vanished. The 
present generation occupies a_ three, 
four or even five room apartment with 
no extra room. Furthermore, the 
women who formerly supplemented 
their husbands’ earnings by hiring out 
as wet nurses learned during the war 
and post war period to increase their 
earning capacity in other channels, 
which to their mind gave them a greater 
sense of independence, so that to-day 
the wet nurse in the larger cities is 
almost obsolete. 

Notwithstanding all the health work 
now in force and the excellent care 
given ante-partum women under the 
supervision of private physicians and 
nursing organizations, there are still 
many babies prematurely born whose 
mothers are unable to provide nature’s 
food for them over the first few critical 
days of life. 


Milk 


Bureau 


This article introduces a study of Maternal Milk Collection which Tne 
Pustic HEALTH Nurse plans to follow up in later numbers of the magazine. 


Questionnaires 


Ancient and medieval history record 
many instances of a mother’s nursing 
the child of another unable to provide 
this precious food, and to-day both 
obstetricians and pediatricians hope to 
start all new born babies on their way 
to healthy childhood and vigorous man 
or womanhood by breast milk feeding. 
In view of existing conditions it be- 
came apparent to the Children’s Wel- 
fare Federation that maternal milk 
must be made available for these 
babies, and in October, 1921, a bureau 
for the collection and sale of mothers’ 
milk was started as an experiment. A 
committee of pediatricians was formed, 
a matron was secured and installed in 
one of the Department of Health Sta- 
tions, the doctor and nurse at the station 
referring to the matron the mothers 
having more milk than needed by their 
own babies. 

During the early days of the experi- 
ment the milk was collected from the 
mothers in their own homes, but as the 
milk was occasionally expressed before 
the arrival of the matron and as one 
mother was believed to have diluted 
her milk, it was decided to have the 
mothers come to the station. 

In 1922, 973 quarts of milk were col- 
lected. The cost of overhead for this 
period was $1,022.82, part of which was 
met by private contributors. During 
the first twenty-one months the matron 
was supervised by a member of the 
Federation’s office staff. 

Since May, 1923, a registered nurse 
has directed the Bureau, giving part 
time to the work. The training of 
matrons, supervision of their work at 
each station or unit, the handling of all 
orders placed by doctors, and discuss- 
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ing with them the cutting down of 
quantity, when necessary, and making 
all final decisions about the distribu- 
tion of the milk are her responsibilities 
in addition to many other details. 

During the spring of 1924 a unit 
was established in a hospital carrying 
a maternity service. We have en- 
deavored to obtain mothers by talking 
with them at the prenatal clinics of the 
unportance of nursing their own babies, 
by having our matron see these same 
patients in the maternity ward during 
the puerperal period, by meeting the 
mother at the time of her visit with her 
baby to the Baby Health Clinic, and 
finally, by arranging a home visit by 
the matron, if the doctor decides the 
mother has more milk than needed for 
her own baby. 

A third unit functioned for some 
months independently of either Health 
Station or hospital, but was not a suc- 
cess, so we linked it with another Baby 
Health Station and better 
results. 


secured 


Regulations for the Mothers 

The mothers eligible to give milk 
are with few exceptions suggested to 
us by Baby Health Stations, pedia- 
triclans or nurses. The majority of 
mothers are Italian. The baby is 
weighed every two weeks to insure a 
normal gain; should weight 
occur the mother discontinues giving 
milk until her own normal. 
Such an occurrence however is very 
rare for by the proper regulation oi 
nursing periods for her own baby and 
stripping her breasts at the same hour 
each day, she very soon increases her 
supply from two or three ounces on 
her first visit to the unit to fifteen or 
twenty ounces or more plus the feeding 
necessary for her own baby. Mothers 
who have not nursed their babies on 
schedule learn to do so when they real- 
ize that regular attendance at the unit 
increases their supply of milk. No 
physical examination of mother is 
made. Nor is a special diet recom- 
mended, other than plain nourishing 
food. Personal hygiene is taught if 
necessary. 


loss of 


baby 1s 


O09 


The technique of collection is as 


follows: 


Vhe milk is collected at each unit under 
the supervision of a matron; the mothers ar¢ 
taught to wash their hands with running 
water—a hand scrub and soap upon enter 
ing the unit; the matron washes her hands 
with running water and soap, then cleanses 
the mother’s nipples with cooled boiled water 


and a cotton pledget, one nipple at a time, 
the matron not permitting the mother to ex 
press milk from a nipple that has touched 
her clothing until again cleansed During 
the process of cleansing the nipples the 
matron finds her opportunity to speak of 


personal hygiene to mothers 

The mothers are carefully 
matron only being in a position to observe 
A clean paper towel is tucked in the clothing 
under the breast, another in the lap and a 
sterilized glass graduate is placed on the lap. 
Mothers strip their own breasts, expressing 
their milk by hand; pumps are not used. The 
graduate is placed on the table and each 
mother shown the number of ounces she has 
given. 

Ten cents per ounce is paid for the first 
five ounces expressed each day and fifteen 
cents per ounce for every ovet 
five. The mothers are paid by check each 
\V ednesday. 

The milk is transferred from graduates to 
sterile gallon bottles, pooled and placed in 
refrigerator to cool, 


screened, the 


ounce 


ready for distribution in 
smaller sterile bottles upon receipt of orders 
A specimen of pooled milk is 
monthly at a hospital laboratory for 
gravity, fat, protein and lactose. Since the 
matron observes all mothers during the 
process, the arrangement of screens allowing 
observation of six and seven mothers at one 
time, we are not confronted with the 
bility of watered milk 


analyzed 
specific 


poss} 


Dispensing the Milk 


The milk is collected between 9 A.M. 
and 2:30 p.m. and dispensed between 
4 and 5 p.m. The units are open dail) 
including Sundays and Holidays. The 
milk is sold upon receipt of an order 
from a doctor or hospital. Most of 
our cases are referred by private phy- 
sicians, hospitals. Public 
health and visiting nurse associations 
seldom call upon us for the food and 
the latter rarely refer a nursing mother 
to us. All orders are received at the 
Central Office at which time a_ short 
history of the patient is taken. The 
order is then telephoned to the unit 
nearest the patient’s home. A charge 
of twenty-five cents an ounce is made 
when the patient can afford to pay. 


some by 
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leach patient when receiving first order 
of milk is instructed in writing how to 
pasteurize it. 

The supply of milk fluctuates as 
many conditions control the visits of 
the nursing mothers to the units; in- 
clement weather, holidays, illness at 
home, ete. The demand frequently 
exceeds the supply. We then decrease 
each order so that every baby has at 
least part breast milk feedings. ‘The 
supply sometimes exceeds the demand. 
We have tried several experiments to 
preserve this surplus milk and are still 
considering methods for such pro- 
cedure. Daily records of milk collected 
and dispensed are kept by matrons and 
reports are mailed each evening to the 
Central Office and the accounts kept 
by clerk who gives part time to the 
bookkeeping under the direction of 
supervising nurse. 

Many of the nursing mothers return 
to us during successive periods of lac- 


* Holt, Courtney and Fales. 
Inorganic Constituents. 
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tation. One mother has come to us 
during three periods of lactation, the 
final period lasting about eighteen 
months. The composition of normal 
milk does not vary in any essential or 
constant way quite up to the end of 
lactation. The only striking feature 
of late milk is a decline in quantity.* 

During the year 1920 we collected 
1758 quarts 614 ounces of milk; 98 
mothers gave the milk, over 300 babies 
received it. The largest amount given 
to one baby was 1,442 ounces or about 
45 quarts over a period of four months. 

Through the generosity of one of the 
Foundations we received a grant begin- 
ning 1924 of $3,500 for three succes- 
sive years to assist in placing the 
experiment on a self-supporting basis. 
Other contributions toward this Bureau 


have also been received. As far as we 


can calculate to date the service has 
made increased strides toward self- 
support. 

Study of Mothers’ Milk, Especially Its 


HEALTH 


\ brief abstract from Dr. Charles V. Chapin’s presidential address before the American 


Public Health 
November. 


Association. Printed in full 


We of to-day are avid for the new in life, in science. in adventure. 


in the 


Public 


{merican Journal of 


Health for 


We seldom stop to 


allow the thrill of past discoveries, in which so much that is new has its foundations, to hold 


our attention 


And yet, while we boast of the speed and ingenuity with which typhoid serum 


is carried to flooded areas, and while with a proud sense of progressiveness we send our 


children for toxin-antitoxin treatments, do 


we realize that it 


was not until 1893 that a 


diagnostic laboratory was set up by any health department in city or state in this country ? 
Phat in 1892 when cholera came to New York the country was in a panic, the city an uproar? 


That the 
infuriated mobs who did not understand the 
was still “ bad” 
been born full fledged. 


observing, thinking. 


well children in an infected family carry 


“ Thinking is apparently a painful process,” 
and indeed how many of us truly observe and think! 
How often must a child eat spinach to be healthy ? 
Does the oxalic acid in spinach do any harm? Why do the poor die young? 
scarlet 
problems which only field workers can answer 


soard of Health officials adopting sane methods of control, were attacked by 
“new ” methods ? 
and no one had said why it was bad: 


That as late as 1908 bad air 
Little of our present knowledge has 


Back of it are years of hard work in laboratory and field practice. 
but the germinal idea may be conceived at any moment by any one of us. 
the past had not expected to achieve great things. 


The scientists of 
They were pursuing their daily duties, 
a psychologist remarks, 
Yet problems stare us in the face daily. 

Is spinach the best green vegetable? 
How often do 
fever to school? These are practical 
Most of us perforce belong to the “hod 


carriers of science,” but let us try to carry the hod well and to place at least one stone on 
the growing edifice of science by careful observation and serious thought. 











IMPROVISED EQUIPMENT 


At a meeting of the Minnesota Graduate Nurses’ Association in Duluth, 
methods of home delivery were demonstrated by Miss Lyla Olson, Superin- 
tendent of Nurses, Kahler Hospital, Rochester. Mimeographed reproductions 
illustrating the set-up were prepared for the members present. We reproduce 
two of the illustrations from a small book, The Technic of the Chicago Lying-In 
Hospital and Dispensary, based on Dr. De Lee’s methods. Miss Olson is plan 
ning to publish a little manual on improvised equipment from material gathered 
with the assistance of her committee. 


1. Lysol hand solution, 1 per cent 
2. Gloves and instruments 

| fekn. 3. Green soap (for scrub) 

/ | ane | 4. Hand brush. 
5 
6 


WU 6 


Powder (gloves). 
Lysol. 
7. Lubricant. 
8. Green soap (wash hands). 
9. Rectal glove. 
10. Brushes (for scrub). 
11. Sterile water cooling. 
Teakettle rests on newspaper placed 
in bottom of sink. 
Another kettle of water on stove. 


4 
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1. Pads. 4. Cup. \. Mother's binder 
cA Cotton pledgets. 5. Bichloride. B.. Di ca (wrap baby in) 
3. Ergot. 6. Lysol. C. Legging 


Select best bed room. Remove unnecessary furniture. 

Retain one chair, bedside table or wash stand. 

Arrange bed to obtain best light. 

Put two table boards or ironing boards crosswise under mattress on top of spring. 
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Lay sheet or newspapers over mattress 

Cover half of pillow and middle of bed with a piece of clean oilcloth, letting it hang 
over edge of mattress to protect it. 

Pin oilcloth to pillow and mattress, inserting two rows of pins about six inches apart 
at the foot end and distal side of oilcloth (a sheet or newspaper may be placed over 
the oilcloth). 

Make two stiff rolls of newspapers and slip between mattress and oilcloth in space 
formed by two rows of pins. This makes a drainage pad and should leave a space 
30 x 36 inches, called a “ pakelly pad.” 

Cover with a thick pad of clean newspapers. These are removed one by one as they 
become soiled during the labor. 

Cover foot of bed with newspapers 

Place abdominal binder for mother, diaper for receiving baby and leggin 
of bed. 


9S over {< ot 


In connection with this we again call attention to the publication of the 
Chicago Visiting Nurse Association, lisiting Nurses and Newspapers, which 
describes some of the uses to which newspapers can be put. 


NOTES FROM ANNUAL SAFETY CONGRESS 


“The industrial nurse must be an arbitrator, a tactful confidante, whose 
pleasing personality helps to secure a better understanding between employer 
and sick employee,” writes Miss [dna lolev in an address given before the 
Sixteenth Annual Safety Congress in Chicago, and reprinted in Nation's Health 
and in Hospital Management for October. ‘ The Place of the Visiting Nurse 
in Industry ” proves a very strategic place in which to be, provided the nurse 1s 
used as a nurse, not an inspector, and can prove herself a neutral go-between, 
and not a too tender hearted sympathizer with employees’ troubles. 

Whether the visiting nurse in the industrial plant works out from the staff 
of a local association of public health nurses or is employed by the firm, she 
should be well qualified to hold a difficult, important post for which she is 
equipped by education, technical training, and previous public health nursing 
experience. 

At the congress the members of the Safety Council passed this resolution 
among others: 


That safety instruction and training of all school children, and to that end, the fur- 
nishing of necessary safety information and materials to all teachers, be approved 


A morality play by Albert W. Whitney, How Aunowledge Driveth Away 
Fear, was presented by the children of the Nathaniel Pope School. 

Dr. Otto P. Geier of Cincinnati emphasized the fact that everybody, insurance 
companies as well as employers, seemed to be putting too much emphasis on 
death insurance; whereas sickness insurance and prevention of death would 
undoubtedly add vears to the worker’s life and be of more value in the long run 
to the industry. 

Miss Foley comments : 


One note seemed lacking in the only session that I attended, and that was that health for 
health’s sake is, at best, a stupid process. In fact, if the individual workman or executive 
were to take his health as seriously as the doctors feel he should, he would be bored stiff 
after a week of introspective effort. Good health should be made as incidental as brushing 
one’s teeth. We have not begun to get that over to 95 per cent of the population yet. 
Actually, it is something that most of us cannot take seriously until we have lost. it. 
Hygienists and public health people ought to work to make health less obvious and more a 
condition that is to be taken for granted by everyone concerned. living is what interests 
most people. Life itself is really a bore. 











GRADING OF SCHOOLS OF NURSING 
A FIRST WORD ON RETURNS FOR FINANCING THE COMMITTEE 


As has already been told in these 
pages, the Nurses’ Committee for 
Financing the Grading Plan, a joint 
committee of the three national nursing 


organizations, was appointed at the 
joint board meeting last January. The 
committee met in) April and voted 
favorably upon the following two 


motions : 


That a forceful letter be prepared and sent 
to every member of the A.N.A. appealing 
for an individual contribution of $1.00, if 
possible by return mail, and that the states 
be asked how they prefer that this be done, 
through National Headquarters or State and 
District Associations and Alumnae. 

That the organized nursing groups—the 


State Nurses’ Associations, District Asso- 
ciations, \lumnae Associations, State 
Leagues of Nursing Education, Local 


Leagues of Nursing Education, and Branch 
Public Health Nursing Organizations be 
approached for immediate contributions and 
further that a card be enclosed asking for 
pledges for a period of five vears. 


Karly in July the Committee started 
to carry out this plan. Between Sep- 
tember Ist and October 15th, letters 
outlining briefly the work of the Com- 
mittee on Grading of Schools with an 
appeal for contribution were sent. to 
71,000 individual registered nurses and 
to 2,100 organizations covering State 
Nurses’, District. and Alumnae .\sso- 
ciations, State and Local Leagues, and 
State Public Health Nursing Organ- 
izations. The nurses in every state of 
the Union have been circularized ; and 
the same is true for organizations. The 
campaign is perhaps the biggest and 


most important movement ever put on 
bv the national associations. It has cost 
$2,723.12 and except for the fact that 
Headquarters’ resources have been used 
just as much as possible, the overhead 
would have amounted to another thou 
sand or more. 

We publish this month the receipts 
to date (November 10). A number of 
the states with large state associations 
are vet to notify the committee of their 
contributions, so it is reasonable to sup- 
that many more dollars will be 
added to the fund. Every so often 
word comes to Headquarters that some 
particular nurse has been missed in the 
campaign. This is not to be wondered 
at; the wonder is that in an undertak 
ing sO immense, as many nurses have 
been reached as is apparently the case ! 
Of the 71,000 letters mailed to individ- 
ual nurses, 4,200 only have been re 
turned to Headquarters. If any nurse 
who may not have received the letter 
will send to Headquarters her contri 
bution with the simple statement, “ For 
the Committee on Grading of Nursing 
Schools,” with her name and address 
it will be properly recorded and grate 
fully received. 

The report given below is only a 
forerunner. We do not believe the 
campaign is by any means completed. 
Statements will be published in later 
magazines. 

Our thanks and appreciation go to 
the nurses all over the country for their 
fine and warm cooperation. 


pose 


TOTAL CASH RECEIPTS AND PLEDGES RECEIVED FROM INDIVIDUALS 
AND ORGANIZATIONS FOLLOW: * 

Alabama $243.00 Tdahe 

Arizona 13.00 Illinois 1,919.50 

Arkansas 60.00 Indiana 48.0 

California 1,217.35 Iowa 85.00 

Colorado 254.10 Kansas 119.0 

Connecticut 324.00 Kentucky 0 

Delaware 66.00 Louisiana 52.10 

District of Columbia 39 00 Maine 75.00 

Florida 54.00 Maryland l 

Georgia 495.00 Massachusetts 

For a detailed list of cash receipts and pledges, see the dmerican Journal of Nursn 


for December 
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Michigar $618.00 thode Island $377.00 
Minnesota 669.10 South Carolina 28.00 
Mississippi 19.00 South Dakota 42.00 
Missouri 303.00 rennessec 336.00 
Montana 28.00 re ~ 119.05 
Nebraska 184.10 Utah 145.00 
Nevada 00 Vermont 15.00 
New Hampshire 90 ) \ 94.00 
New Jersey 198.00 Washinetot 136.00 
New Mexico 10 ) West Virginia 10.00 
New York 914.00 Wiscons 653.00 
Muneily (Gasolina 6.0 Wyomi 11.00 
North Dakota 16.0 Foreign 39.00 
Ohi 
Oklal , ( Pot $21,408 .0 
Or ( j Ss ece t 
Pennsvlvania ] re $10.95¢ 
CARRIE M. HALL, Chairman, Nurses’ Committee for Financing Grading Plan 


IN LIGHTER VEIN 

One unusual feature of the American Public Health Association meeting in 
Cincinnati was a predilection for drama. On four successive days members 
and guests came together to see dramatic health stunts. The demonstrations 
were under the auspices of the Public Health Education and Child Hygiene 
Sections in cooperation with the National Dairy Council. 

The first production was a “ Health Circus,” a play for boys, demonstrating 
the power of health as opposed to the weakness of illness. The convalescent lad 
detained on his piazza, unable to join his school-mates at the circus, is pleasantly 
surprised by the appearance of the health clown, who musters his play-mates 
in a jolly rough-and-tumble sport by way of entertainment and instruction in 
good health habits. 


The following day the ‘“ Fashion Show ” was presented. It was a persont- 
fication of the health rules we know so well. Each model posed and pirouetted 
before descending from the stage to lightly tread the center aisle, to the delight 
of the audience. Another demonstration was the Health Food Show, a practical 
nutrition lesson, consisting of the actual preparation of a single well-balanced 
luncheon. This was given by two attractive, self-possessed, grammar school 
girls, and was followed by a dramatic offering called “The Teeth the Club 
Girl Built.” 

These demonstrations were attended by an unusually large, appreciative 
audience. It was noticeable that a great many of those attending belonged to 
sections other than the Health Education group. Some of the points which 
were made in the discussion were: 

That the material is becoming not only better art, but better adapted to actual use. 

That plays are the result of a definite need in particular schools. 

That good direction is not only valuable but essential—the National Dairy Council 

supplies a coach upon request 

It was quite evident that the children themselves enjoyed the acting, for in 
no instance had there been more than three or four rehearsals. 

To the spectators, the “ Health Circus” brought out the value of play, 
relaxation, team-work, vigor and enthusiasm of the school boy. We were 
charmed with the grace, poise, dignity, beauty and unselfconsciousness of the 
high school girls who took part in the “ 


Fashion Show.” We were impressed 
with the system, speed, accuracy, neatness, coordination and memory displayed 
by the children taking part in the “ Health Food Show.” Many of us were 
convinced that the demonstration method is valuable in showing what is actually 
done in the schools to increase the interest of the children in health. 


Mirtam AMES 








NEW ROUTINES IN MOTHER AND 


BABY 


Suffering from a vague anxiety that 
we were missing something of value to 
our readers in recent developments in 
maternity technique, we wrote to sev- 
eral prominent organizations request- 
ing maternity news. To our surprise 
there seem to be few fundamental 
changes in routines in the last four or 
five years. We are printing some of 
the contributions, with more to follow 
in a later number of the magazine. 


I am not sure that we have anything new 
to offer in the routine technic of mother and 
baby care. We have a few interesting pro- 
cedures in conjunction with our clinic cases, 
which while not routine may be of interest. 

The doctor allows all normal patients 
without lacerations to get out of bed as soon 
as they feel able, which averages about the 
fourth day. lor anesthetic he is using ether- 
oil and rectal analgesia. For any symptom 
of infection, 5 c.c. of sterile milk is given 
hypodermatically into the muscle every other 
day with marvelous results. For the con- 
trol of convulsions in eclampsia 20 c.c. of 10 
per cent solution of chemically pure mag 
nesium sulphate is given intravenously, or 
15 cc. of 25 per cent solution is given intra- 
muscularly.—/nstructive Visitng Nurse As 
sociation, Richmond, Virginia. 


In the infant department we are putting 
more emphasis all the time on the mental 
development and training of the very young 
children. We are constantly giving our 
nurses more instruction along the lines of 
child psychology and stimulating them to 
contribute to the group new ideas and 
methods that they may work out as_ they 
teach the parents a new understanding of 
their children.—/nfant Welfare Society, 
VWinneapolts, Minnesota. 


We have made no material changes in our 
technique in the last two years. We are of 
course stressing the instructive side, the 
necessity of breast feeding which could al- 
most be universally accomplished through 
breast expression; and the inclusion of cod 


CARE 


liver oil and orange or tomato juice in thi 
early care of the baby. We start our babies 
on ten drops of cod liver oil when they ar: 
two weeks old.—Visiting Nurse Association 
Detroit, Michigan. 


We are emphasizing certain points much 
more than formerly. 

The list of supplies necessary is much sim 
plified. Boric acid is not included. The diet 
of the nursing mother is much more liberal 
The layette is simpler and we urge that cot 
ton be placed next to the skin and if extra 
warmth is necessary, woolen be used for an 
outside covering. 

Several physicians have requested that thi 
baby be bathed every other day and oiled on 
the alternate days. Boric acid is not used 
unless so ordered. The baby is nursed from 
both breasts every four hours. This is the 
procedure adopted by our Infant Welfare 
Committee and carried out for all 
the physician in attendance sanctions it 
Complementary feedings are suggested and 
breast development is taught the mother, if 
this is also sanctioned by the attending physi 
cian. We habit formation from the 
beginning, and as we have set a definite 
to diminish our infant welfare death rate to 
30 per thousand births, by 1933, we urg 
medical supervision from birth 

Our technique of nursing is practically the 
same as we have always’ used.—I1s 
Association, Portland, Ore 


babies if 


stress 


goal 


fon 


\Vurse 


In the care of the baby, our technique has 
been changed from using olive oil to albo 
lene. During the welfare visits, definite in 
structions for sun baths are given and rele 
vant literature is left, certain instructions 
being underlined for the mother’s guidance 
On subsequent visits a check-up is made t 
determine whether such instructions have 
been understood and followed 


In the care of the mother, we use sterile 
water for perineal dressing instead of lysol 
—Iisiting Nurse Association, San lrancts 
California, 

Saline tablets are carried in the delivery 
bag. 

Cleansing of the baby’s mouth is not per 
missible unless ordered by the physician 
Henry Street Visiting Nurse Service, New 


York City. 


Just as we go to press the sad news has reached us of the sudden death of Harriet Leete 


on November 19th, in Brooklyn, N. Y. 
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| When a Feller Needs a Friend — : : : : : : By BRIGGS 


Buy Christmas 
Seals 


Fight tubercu 





——\ 
O Peer ene 





= : _ 
Courtesy of the New York Herald-Tribune 


FINDING FRIENDS FOR TOMMY 
By Herena L. WILLIAMS 


Tommy's bed in the children’s sanatorium stood out from the wall, close to 
a high window. If he lay on his side and craned his neck, he could see what was 
going on outdoors on the sandy hill that served as a playground for the con- 
valescing children, as well as for those whose parents’ homes were nearby. 
Tommy had tuberculosis of the bones and glands and had been fighting for his 
life for two vears. Some of this time had been spent on a roofless porch where 
for hours each day his body was exposed to the healing rays of the sun. 

He improved greatly under this treatment, for presently they allowed him to 
walk about the grounds on crutches. One day, when the nurse was not watching 
him, he ran down the beach in the sunshine after a bird, as fast as his cumber- 
some crutches would permit. But, quite unexpectedly, his legs doubled up under 
him and he lay in a little huddled heap. So the nurse found him and carried him 
hack to his bed. 

Now it was Christmas. The snow was piled high on the hill. From early 
morning, the children from the neighborhood had been tobogganing and “ belly- 
wopping ” down the hill to the very ocean’s edge, on their shiny new red and 
vellow sleds. One boy had a pair of skis. He was trying them out with little 
frog-like jumps and frequent upsets. But Tommy, on this day of all days, was 
unable to leave his bed. He lay there on his side and craned his neck to watch 
the playing, healthy children. At ten o’clock the nurse came and brought each 
child in the ward a glass of milk and a cracker. “ Please, nurse,” said Tommy, 
“can | have my bed in front of the window—yjust for to-day?"’ Smilingly, the 
nurse turned his bed. So Tommy, with his wistful face, could lie on his back, 
and needed only to turn his head to see the merry Christmas day of other boys 
and girls. 

It is for children such as Tommy that the National Tuberculosis Association 
and its affiliated organizations conduct the Christmas seal sale. 














RENE THEOPHILE HYACINTHE LAENNEC * 


Rene Theophile Hyacinthe Laennec 
was born in Brittany, France, Febru- 
ary 17, 1781. He received his early 
medical training from an uncle doctor, 
and in 1800 matriculated at the Faculty 
of Medicine in Paris. 

In 1802, but twenty-one years old, he 
wrote to his father: I occupy myself a great 
deal with pathological anatomy, an entirely 


new science in which new discoveries are 
being made every day. If I can live and 
make myself useful, I shall be satisfied. 
Everything else seems useless to me. For- 


tune, glory, and the most brilliant success: 
many is the time I have felt that all that 
cannot satisfy the heart of man. ‘“ The 
glory of the world shall perish, but the truth 
of the Lord shall remain forever.” 
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There followed vears of hospital ex- 
perience, clinical lectures and constant 
study. He must even to-day be con- 
sidered one of the greatest figures in 
scientific medicine. He himself de- 
scribes his great discovery of the 
stethoscope : 


In 1816 I was consulted by a young person 
laboring general symptoms of a 


from the 
diseased heart. In her case percussion 


* These notes on the life of Laennec were taken from essays by 
S. Adolphus Knopf in the Journal of the Outdoor Life, 


America, February, 1927 





was of little service because of a consider- 
able degree of stoutness. The other method, 
that of listening to the sounds within the 
chest by direct application of the ear to the 
chest wall being rendered inadmissible by 
the age and sex of the patient, I happened to 
recollect a well known fact in acoustics 
Immediately on the occurrence of this 
idea I rolled a quire of paper into a kind of 
cylinder and applied one end to the region 


over the heart, the other to my ear. I was 
not a little surprised to perceive the action 
of the heart in a manner much more clear 


than I had ever been able to do by immediate 
application of the ear. 


From that day there followed care 
ful clinical research and practice in 
perfecting the new method, until in 
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IS19 Laennec gave his discovery to 
the world in his book on ‘“ Mediate 


Auscultations.”’ 

When we consider the knowledge of 
Laennec’s time and_ the prevailing 
views and practice of medicine, when 
we consider the character of the field 
in which he worked and the fact that 
it was almost unbroken and unpre 
pared by pioneer discoveries of other 
Allen K 


Krause and 
1920, and from an 1 


1918, 


article 
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men, when in addition we consider all 
that he did, how completely he did it, 
and how it has stood the test of years, 
Laennec’s great book, the fruit of only 
three vear’s work, must rank with the 
new of all times that real genius has 
brought forth. Lest you should think 
me too enthusiastic it is enough for 
me to say that Laennec coined prac- 
tically every new term of the first 
importance to denote the changes heard 
in the lungs and chest, that to-day, 
after a hundred years, we still use 
them all and have added no new ones, 
and that he was so uniformly § cor- 
rect in his interpretation and deduc- 
tion that for every once that he was 
in error he was ten times right. 





THE Pustic HEALTH NURSE 


Only six months after the second 
French edition of the book was pub- 
lished when he was only forty-five 
years old, Laennec, always a delicate 
boy and man, and always overtaxing 
his strength, passed way in his native 
town, on August 13, 1826. From the 
records of his disease, there is no 
doubt but that he died of pulmonary 
tuberculosis. 


And now full one hundred years have passed 
Since first your great work saw the light of 
day, 
We, of this 


France, 


new land, but lovers of your 


Would also lay our laurels at your feet 
We, too, our tribute bring, beloved Laennec. 


That the Fifty-sixth Annual Meeting of the American Public Health Asso 
ciation in Cincinnati, October 17-21, was well attended is evidenced by the 


announcement that 1,041 delegates were present. 
also some members of boards of directors of public health nursing services. 


\mong these were nurses and 


The 


somewhat bewildering variety of sessions offered in the 70 page program and 


the special events—combined with lunch, tea or dinner opportunities 


plenty of choice to the visitors. 


provided 


In this, as in all our meetings, we remarked 


that the very fullness of the opportunities allowed scant time for those more 


informal conferences and discussions which often contain the most 


moments. 


valuable 


So far no one seems to have found a satisfactory combination of 


these two requirements—certainly we ourselves have not. 
The nine sections on Laboratory, Food and Drugs, Health Officers, Vital 
Statistics, Child Hygiene, Public Health Education, Industrial Hygiene, Public 


Health Engineering, and Public 


Health 


Nursing, were all provided with 


extremely interesting and well planned programs. 
The exhibits were of quite remarkable interest, particularly those which had 


to do with health education. 


The departments of health of twelve cities sent 


exhibits showing one piece of work for which they could claim successful 


results. New Haven 


By ston 


diphtheria control; Detroit 
health centers; Charleston, S. C. 


venereal disease exhibit; 
vital statistics; were some of these. 


The three meetings of the section on Public Health Nursing provided an 


interesting program. 
magazine. 


These will be reported in the January number of this 


Among the pleasant opportunities provided for entertainment and visits was 
a trip to Mariemont, the model village which has so delightfully sprung up out 
of the vision of Mrs. Mary Emory, its projector and sponsor. 

The next meeting of the American Public Health Association will be held in 


Chicago. 


Dr. Herman Bundesen was elected president. 











NOEL 


Mary K. Nelson sends us this. 


The disastrous earthquake in July 
in Palestine did not spare the Anna 
Spofford Baby Home. That afternoon 
at the first tremor, a call was given by 
the nurse in charge to workmen who 
were cleaning the cistern—* Each man 
take two babies and run to the garden.” 
The house was kept from falling by 
the steel supports put in twenty-five 
vears ago during repairs after a much 
smaller earthquake. Until the neces- 
sary repairs are made the little ones 
will remain at the home of the Amer- 
ican Colony a short distance outside 
the walls. 

The reason for the existence of this 
Home for Babies is known to very 
few nurses. Two vears ago a splendid 
woman in Jerusalem found a new 
born babe under particularly distress- 
ing circumstances on Christmas Eve. 
She named him Noel. Her interest in 
Noel brought her finally to the decision 
to devote the home of her childhood, 
where her mother as leader of the 
Colony had for over a generation been 
the helpful friend and wise counsellor 
of the poor Arabs in that crowded 
neighborhood, to the purpose of caring 
for motherless babies. 

A more ideal location could not be 
found, for the house is on the highest 
hill, built partly into the walls near the 
Damascus Gate. From the roof where 
the little ones spend a part of their 
time one can get a wonderful pano- 
rama of the whole city, while to the 
left and across the city just beyond the 
walls the Garden of Gethsemane and 
the Mount of Olives seem very near. 
Straight ahead in the distance on the 
other side of the Jordan are the moun- 
tains of Moab mysterious on the 
horizon. Such a roof tempts one to 
linger after the little ones have been 
taken down to the fine garden with its 
many playground possibilities. 

The house is built in two separate 
sections and recently the part not 
needed for the Ilome was fitted up as 
a model health center for the babies of 


the neighborhood. The first clinic held 
there was a revelation. The many 
young Arab mothers who so trusting] 
brought in their children did not come 


as strangers; for years, their own 














parents has turned for all sorts of help 
and advice to the Americans in this 
house. It seemed only natural that 
they should now be helped to have 
their babies grow strong and healthy 
like the American babies. In the mind 
of the benefactor who was establishing 
the clinic its purpose reached further, 
for one of her objectives was to have 
these young parents not only learn 
better care for their babies, but to 
practice the elementary principles of 
hygiene in their present unhealthy 
overcrowded homes. 

In those smaller towns where the 
ravages of the earthquake were so 
much worse than in Jerusalem and 
where with outside financial help local 
committees disregarding race and creed 
are working together, she, with others, 
sees in this present calamity a great 
opportunity to bring about a reform in 
housing conditions, 
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SUGGESTED OUTLINE FOR USE OF WOMEN’S CLUBS 
IN THE STUDY OF LOCAL NURSING SERVICES 


This outline was prepared for the Division of Public Health under the 
Department of Public Welfare of the General Federation of Women’s Clubs 
by Miss Cecilia Evans, Director, Bureau of Public Health Nursing, Wisconsin 
State Board of Health, and Mrs. James Blake, acting in collaboration with the 


staff of the N.O.P.H.N. 


1. Agencies in community doing publi Mental. 
health nursing. State for each nursing service whether 
a. Official agencies. the care given is instructive only; cura- 
Board of Health. tive, that is, bedside nursing only; or 
Board of Education. whether it is combined instructive and 
Other official boards (give name). curative nursing. 
b. Non-official agencies. d. Total budget. 
Public Health Nursing Associations  e. Salaries of all on the staff. 

(name). f. How do salaries compare with those 
\merican Red Cross. paid elsewhere? See Pusrtic HEALTH 
Tuberculosis associations. NursE, September and November, 1926. 
Metropolitan Life Insurance Co. x, When was public health nursing service 
Other insurance companies (name). organized ? 

Others (give names). h. Central office of agency : 


[s it well located? 
Is it large enough for size of staff ? 
[s it bright and cheerful ? 
Is it adequately furnished ? 
i. What classes in the community are re- 
ceiving the greatest amount of nursing 
care from the agency or agencies? 


Information to be secured for each 
vency doing public health nursing. 
a. Staff 
Director: Graduate Nurse. If not, who? 
Number of supervisors. 
Number of staff nurses. 
otal number of all graduate nurses em 


ployed. 3. Adequacy of public health nursing in 
Clerical staff (number and duties). community. 

bh. Education, training and experience of a. Total number of public health nurses in 
members of nursing staff. community 


( Nursing program: Population of community. 
Which of the following nursing services c. Number of people to one public health 


are given: nurse. Compare with Dr. Haven 
General visiting nursing Emerson’s figure, one nurse to 2000 
Tuberculosis. people. 
Communicable disease (give disease ) 4. Comparison of expenditure for public 


Venereal disease. health nursing with that of other community 

services 

a. Amount expended by all agencies for 
public health nursing. Per capita ex- 


Maternity: prenatal, delivery, postnatal, 
new born. 
Child Welfare: Infant (birth to 1 year) ; 


-reschool ar ( ars): School neds . 

Preschool (1 year to 6 years); . chool penditure. ’ ; 

(6 years and older). b. mount expended for health exclusive of 
School nursing. Per capita expenditure. 


Vhe Department of Public Welfare of the General Federation of Women’s 
Clubs is holding a prize contest among the states. An award will be given to 
the state in which the greatest proportion of women’s clubs makes studies of 
local health conditions. 

The award will be contributed by the .\merican Public Health Association 
and the .\merican Child Health Association and will consist of one month’s 
expert service in a form to be worked out in consultation with the official health 
edueation authorities of the state and the Federation. Studies must be made in 
weordance with the prescribed outline. State chairmen may secure additional! 
copies by addressing the National Chairman of Public Welfare, Mrs. Walter 
\leNab Miller, 370 Seventh Avenue, New York City, or the Welfare Division 

f the Metropolitan Life Insurance Company, 1 Madison Avenue, New York 
City, through which the outlines have been prepared and printed. 
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NOTES ON THE FIFTH NEW 


ENGLAND HEALTH 


INSTITUTE 


We are indebted to members of the 
staff of the Providence District Nurse 
Association for these condensed notes 
on the Fifth New England Health In- 
stitute, held in Providence the last 
week in September. 

Doctors, nurses, dental hygienists, 
nutritionists, social workers and edu- 
cators were represented in the attend- 
ing group. Public health nurses were 
evident in all the classes and made up 
a satisfying proportion of each group. 
Of those papers of major interest to 
nurses Mental Hygiene, Child Welfare 
and Tuberculosis seemed to draw the 
greatest number. The social needs of 


the institute were well cared for. One 
afternoon the Providence District 
Nursing Association welcomed more 


than a hundred public health workers 
at tea, and the Wallum Lake 
torium and the Gorham Manufacturing 
Company entertained their guests at a 
delicious luncheon. 


Sana- 


Dr. Arthur H. Ruggles, speaking of 
the Family Influence in the Develop- 
ment and Treatment of Mental Aspects 
in Karly Life said in part: 

It is extraordinary that in this enlightened 
age, in this enlightened country, we have 
approached the job of parenthood without 
training in the problem of adjustments, anti 
social tendencies, good emotional control and 
other phases of relationship between parents 
and children. There are four rather com 
mon results of faulty child training : 

Temper tantrums. 
Food dislikes. 

Fears. 

So-called nervousness. 

A temper tantrum indicates the child's 
attempt to gain a point, a habit frequently 
established in early babyhood. Sometimes it 
is a reaction to a domineering parent, or an 
attempt to attract attention. 

It is safe to assume that all food dislikes 
are suggestive, with the exception of those 
few foods which are toxic to certain chil- 
dren. Food dislikes must be met by assum 
ing a constructive attitude. Appealing to the 
child's desire to be big and_= strong like 
father, or some athletic hero, may win his 
interest. Parents must conceal their own 
distaste for certain foods in the child's 
presence for children are great imitators. 


\ll fears are suggestive. Parents, relatives, 
nursemaids, suggest all sorts of dire punish 


ments, with the result that either fears are 
developed or the child loses respect tor 
authority. 

Nervousness in a child usually anifests 
itself in morbid introspection Phe child 
analyzes bodily symptoms, has a fear ot 
blood, has a dread of a throat examination or 


a visit to the dentist. Actual bodily ills, pic 
tures of physical suffering, o1 
overheard among grown-ups 
this state of mind, which is 
pathetic in a child. 

Another important matter for 
is dishonesty in children. This is largely a 
psychological problem, sometimes the result 
of pent up energy, or an emotional panic in 
a child so goaded and overwrought that he 
explodes by telling a lie or stealing. This is 
often the result of faulty parental training 


conversatiol 
may product 


excec ding] 


discussion 


Dr. Frank Richardson pointed out 
certain new conceptions in regard to 
child training such as: 


The recognition of the child as a 
entity, whose friendship must be 
and won before we can 
eration. 

The use of suggestion in teaching, 
preference to assertion and commands 

The effort to make doctors’ and dentists 
offices, clinics, etce., attractive to the child 

Placing of responsibility for child's train 
ing on the mother, not on his teacher, do 
tor, nurse, maid, or playmates 


distinct 
cultivated 


exper t his coop 


Greater flexibility in the breast feeding 
schedule to fit household demands, especially 
for mothers reluctant to nurse their babies 

Methods of Communicable Disease 
Control, outlined by Dr. D. L. Rich 


ardson, should be part of all community 
activities, as well as the treatment of 


patients in the hospital. He said: 


Communicable diseases are. still 
prevalent, hundreds of cases go 
nized, and people still refuse to call 
promptly in cases of illness 

A great deal is being done by 
nurses in detecting disease in its 
Many children to-day know more 
about these things than their parents becaus« 
of their contact with doctors and nurses 
Isolation fails in the control of disease un 
less the people are 


W ide ly 
unrecoyg 


a doctor 


public health 
r arli r 


stages. 


} 


taught te look upon 


things more intelligently. Whooping cough, 
which 1s thought so lightly of, kills more 
children than scarlet fever: measles also 


takes a large toll 
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ACTIVITIES of the NATIONAL ORGANIZATION 
FOR PUBLIC HEALTH NURSING 


Edited by JANE C. ALLEN 


REPORT OF 


Questions from visiting nurse asso 
ciations all over the country relating to 
the present method of determining the 
cost of nursing visits have indicated to 
the Committee that a revision of cer- 
tain parts of the Report of the Com- 
mittee to Study Visiting Nursing is 
needed. ‘To this end the Committee 
sent a recommendation to the Board of 
Directors of the N.O.P.H.N. The 
Board considered the recommendation 
favorably, and voted to refer the proj- 
ect to the insurance companies in an 
effort to secure finances to cover the 
cost of such a revision study. As the 
supply of 1924 Reports is nearly ex- 
hausted, and it will be some time before 
the study is reprinted, associations hav- 
ing more than one copy on file are 
asked to return them to headquarters 
for circulation. 

This Committee, being purely ad- 
visory, can only make recommenda- 
tions. It will, however, welcome 
suggestions from visiting nurse asso- 
ciations and the initiation of studies to 
determine more accurate methods of 
computing costs. As the cost per visit 
computed on a purely numerical basis 
seems unfair to the community, asso- 
ciation and patient in certain types of 
visits, and as there has been consider- 
able question as to the justice of the 
present method of counting the visit to 
mother and baby as two full visits when 
fees for two full visits are not received, 
the Service Evaluation Committee 
recommends : 

That associations 


nursing wherever pos- 


sible make a computation as to the average 


time of nursing visits by type of case, 


from which the cost of visits by type of 


case may be calculated—this study to cover 


This committee takes the place of the former Advisory Committee on the Report « 


Study of Visiting Nursing. 


THE SERVICE EVALUATION 


COMMITTEE 
at least a month’s period, twice a year, six 
months apart 

That 
year the exact amount of time taken for 100 


nursing organizations record each 


consecutive maternity 
and the 


and well baby visits, 
visit for all 
Only 
the visits during the first eleven days should 
be recorded as 


amount of time per 


other visits during the same period. 


visits. In the 
case of still births, or if care of the mother 
is continued after the 


maternity 
eleven day period, 


the visits are counted as regular nursing 


visits—not maternity. 
That the figures arrived at in these two 
studies be made available to the N.O.P.H.N. 


The Committee gave the following 
answers to questions : 


Medical clinics, nurses’ conferences, clubs, 


and classes, whether or not a doctor is in 


attendance, are to be counted as “ special 


Re} orl 


The method of computing average visits 


activities ” see 


page 111 of 


per day is being studied—report later 
If an association finds a difference between 
the cost to the visiting 


nurse association of 


a maternity visit and the amount paid by 


an insurance company, it is not considered 


advisable to ask the family to pay this 


difference. 


MEMBERSHIP AND SUBSCRIPTION 
CAMPAIGN 

he regular fall membership and 
subscription campaign is under way 
and the N.O).P.H.N. business office has 
been sending out the usual renewal 
blanks. It is confidently hoped that not 
only will every 1927 N.O.P.H.N. mem- 
ber and subscriber to THE Pusiic 
HeattH Nurse mail promptly her 
1928 renewal but that each will make 
a definite and purposeful effort to in- 
terest new members and subscribers. 


f 
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ORGANIZATION ACTIVITIES 


In this connection, there is need for 
a fresh reminder as to the meaning and 
value of N.O.P.H.N. membership. 
Public health nursing is a community 
movement of national scope and signifi- 
cance. In this the nurse and the or- 
ganization back of her are co-workers. 
Progress in public health nursing is 
measured by the teamwork of all the 
workers in this field. 

The N.O.P.H.N. is the unifying, 
national agent in public health nursing. 
It centers and gives back in helpful 
advice and counsel the best current 
knowledge and constructive thinking in 


this field. The individual and_ the 
organization through N.O.P.H.N. 


membership have the privilege and 
opportunity of taking part in the steady 
onward development of public health 
nursing as a whole. 
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are based upon a minimum standard 
for fundamental technical education 
for nursing. 

The answer, then, to the question, 
“Why should public health nurses, 
board members and community welfare 
workers generally join’ the N.O. 
P.H.N.?” should not be wholly deter 
mined on the basis of direct, personal 
service to the individual. Membership 
is an opportunity to line up with a 
national endeavor. It is a pledge of 
loyalty and faith in a united front for 
the purpose of discharging well a re- 
sponsibility in modern public health. 

It is estimated that there are 12,000 
public health nurses in the United 
States. We do not know how many 
board members of organizations em- 
ploying public health nurses there are 
but without doubt it amounts to sev- 





Membership is an investment. In 
itself it constitutes a credential. It 
indicates not only a standard of pro- 
fessional preparation, but also a defi- 
nite recognition of an obligation to the 
profession. The requirements for indi- 
vidual membership as endorsed by the 
three National Nursing Organizations 


eral times 12,000. The N.O.P.H.N. 
needs them all, nurses and lay workers, 
as active members for 1928. No one 
can predict the possibilities in the 
strengthening and growth of public 
health nursing as a community project 
until we have tested a 100 per 
membership in the N.O.P.H.N. 


cent 


The N.O.P.H.N. was represented at ten state meetings during October. 


Mrs. Hansen, president, and Mrs. Regester, extension secretary, attended the Pennsy] 
vania $.0O.P.H.N. meeting at Erie on October 27. Mrs. Hansen spoke on Aims and 
Objectives of Visiting Nurse Associations and Mrs. Regester on Relationship of the 
N.O.P.H.N. to Individual Nursing Organizations. 


Miss Allen, General Director, was in the field October 10 to 29. She spoke on Trends 
in Public Health Nursing at the Wisconsin, Illinois, Iowa and Indiana state meetings, spent 
two days at the American Public Health Association meeting in Cincinnati, visited the 
Milbank Demonstrations in Cattaraugus County and Syracuse, New York, and was the 
afternoon speaker at the one day Board Members’ Institute held in Albany, New York, on 
October 28 under the auspices of the Albany Guild of Public Health Nursing 

At the Indiana State meeting, in addition to the afternoon address, Miss Allen was the 
principal speaker at a luncheon meeting for board members and public health nurses. This 
was the first joint gathering of these two groups in the history of the Indiana State Nurses’ 
\ssociation and there was a splendid attendance not only of nurses but of board members 
from other sections of the state. 


Miss Short attended the Tennessee, Louisiana, Mississippi, Florida and Georgia state 
meetings. She presented the topic Opportunities in Public Health Nursing. The two weeks’ 
interval between the Tennessee and Louisiana meetings was spent in Alabama getting first 
hand knowledge of rural nursing in that state. 

Miss Short returned to headquarters with some very definite impressions as to the real 
progress apparent in public health nursing in the south. She found a steady growth going on 
in the extension of county wide services, and a recognition on the part of State Boards of 
Health of the need of providing advisory services for public health nurses. 


NEW REPRINTS 
Present Day Knowledge of Vitamins, by M. M. 


now Edwards. 
lo Increase Effectiveness, by E. A. Lane. 


10 cents. 


10 cents. 











BOARD MEMBERS’ FORUM 


Edited by VirGiniA BLAKE MILLER 
VICE-PRESIDENT, INSTRUCTIVE VISITING NURSE Society, WASHINGTON, D. C. 


Inspired by the Institute for Board 
Members in New Haven and by the 
one-day Institute held by the Washing- 
ton Visiting Nurse Association, the 
\lbany Guild for Public Health Nurs- 
ing put on a one-day Institute for the 
members of its Board. One of the 
managers offered the hospitality of her 
home and furnished luncheon to the 
Board and the invited guests interested 
in the work of the Guild. This gave 
opportunity for intimate discussion of 
the various problems confronting the 
organization and stimulated the indi- 
vidual members of the Board to re- 
newed interest not only in the Guild 
but in the particular part which they 
themselves might play in its adminis- 
tration. 

At the morning session both Dr. and 
Mrs. C.-E. A. Winslow spoke. Dr. 
Winslow emphasized the change which 
has come in our conception of public 
health nursing in recent years. Nurses 
must now take care of all who are ill, 
regardless of their financial status, and 
furthermore must teach hygiene and 
public health in the homes to which 
they go. He further spoke of the need 
for a change in our system of nursing 
education. Instead of being a_ by- 
product of hospital management in 
which the main interest is in getting 
cheap labor with a minimum of train- 
ing, these Schools for Nurses should 
work towards the plan established in 
the University School in New Haven, 
with funds to be used exclusively for 
nursing education. 

Mrs. Winslow spoke on the func- 
tions of board members, the proper or- 
ganization of the board, and emphasized 
the great value of the proper kind of 
publicity for getting the work of the 


Communications for this department should be sent to Mrs. G 
HreattuH Nurse, 370 Seventh Avenue, New York City 


Visiting nursing association before the 
community. She further spoke of the 
importance of keeping the nursing or- 
ganization abreast of the times and in 
the stream of the public health move- 
ment. ‘lo do this it is essential to take 
stock of the board at least once in 
every five years, to do away with dead 
committees, and to form new commit- 
tees as necessary to take care of new 
work. 

The morning session was concluded 
by a discussion of the value of public 
health surveys to a community and of 
the position of the visiting nurse organ- 
ization in relation to the general public 
health movements. The particular 
needs of the city of Albany were con 
sidered and again it was emphasized 
that the first essential to such a discus- 
sion was the making of a proper survey 
of the city as a whole. 

\fter luncheon Miss Jane Allen, 
General Director of the N.O.P.H.N., 
described the progressive nursing or 
ganization and told of the valuable 
services rendered by the N.O.P.H.N. 
both to board members and to public 
health nurses. The three latest devel- 
opments for board members are the 
proposed organization of the lay sec 
tion in the N.O.P.H.N., the Board 
Members’ Forum (in which this report 
appears), and the Manual for Board 
Members which will be published by 
the N.O.P.H.N. 

Discussion of various problems con- 
fronting the Albany organization fol- 
lowed. At the close of the meeting we 
were filled with a new inspiration and 
a new vitality, a determination to bring 
the best to our work and at least to at- 
tempt to achieve the ideal so splendidly 
set before us. 


Brown Miller, care of THe Pusric 
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COMMITTEE ON LAY SECTION 
On October 6th the Committee on Lay Section of the N.O.P.H.N. met in 
New York. Those serving on the committee are: 
Mrs. Whitman Cross, Chairman, Instructive Visiting Nurse Association, Washington, 
EC, 
Miss Anne Huber, Visiting Nurse Association, York, Pennsylvania. 
Mrs. John M. Huntington, Norwich, Conn. 
Mrs. Austin T. Levy, Burrilville District Nurse Association, R. I. 
Miss Gertrude Peabody, Community Health Association, Boston, Mass. 
Mrs. C.-E. A. Winslow, Visiting Nurse Association, New Haven, Conn. 


There was a discussion of the program for the Lay Section at the Biennial 
Meeting to be held at Louisville, Kentucky, in June, 1928, conjointly by the 
National Organization for Public Health Nursing, the American Nurses’ Asso- 
ciation, and the National League of Nursing Education. A Manual for board 
mmembers was also considered. 


An article of interest to all board members appears in the October number of TH1 
Pustic HreattH Nurse entitled, “ The Measurement of Nurse-Power,’ by Emma A. 
Winslow, Ph.D. Noting the distribution of yearly time for a group of staff nurses under 
consideration in this article, the reader must be struck by the time spent in travel, office 
work and other incidents including vacation and sick leave. Boards of managers should 
feel a challenge to use every effort to place at the disposal of their executive directors 
convenient branch offices to save loss of time in travel back and forth to the main office, 
cars to cover routes where the means of transportation are poor, sufficient clerical help to 
relieve the nurse of all unnecessary office work, and careful health inspection to conserve 
this valuable nurse-power as far as possible for service in the field. A second article on this 
subject will appear in the January issue. 





The following verses written by Miss Edna Rittenhouse, a volunteer worker, appear in 
the Annual Report of the Chicago Infant Welfare Society. They picture the nurse’s work 
as described in Miss Place’s article in this number. 


In dull colored streets she walks, And the way of winds, 

And seeks out steadfastly And the way of plants growing 

Young human life ' ‘ , . . ° 

That in the city’s murk and crowding 

May ery out in vain And her ear is tuned to hear 

For sunlight and fresh water, Frail crying and unhappy mothers’ voices 
And a place to breathe in All in a breath she scolds and sympathizes, 


And her patience is born new with every morning 


In dull colored streets she walks, In sun colored streets she walks, 
Carrying secret light And life surrounds her as the sky 
Her way is the way of sunlight, In Raphael’s painting of the Mother, 


And the way of water, Filled with babies. 











RED CROSS PUBLIC HEALTH NURSING 


Edited by Evizapetu G, Fox 


RED CROSS CONVENTIONS 


A note often struck at the recent 
Annual Convention of the Red Cross 
was that of future goals—now that a 
decade of war and post-war activity 
has shown the way. Aspirations for 
the coming decade were defined, and 
the possibility of achieving them de- 
bated, the general feeling being that 
opportunities for usefulness are mani- 
fold and increasing with each vear of 
experience. 

In public health nursing certain re- 
cent trends in the Red Cross formed 
the basis for the future platform—so 
to speak—of the Chapters which may 
be summed up thus: 

1. To encourage the steady expan- 
sion of existing Red Cross nursing 
services in accordance with the need 
and demand. 

2. To foster the continuance of 
partnerships between Red Cross Chap- 
ters and public authorities for the 
maintenance of joint nursing under- 
takings. 

3. To launch a new service, either 
of pre-natal and infant welfare work 
or of visiting nursing, where school 
nursing, the initial service of a Chap- 


ter, has been assumed. by 


authorities. 


the public 


4+. To help as many as possible of 
the hundred counties with 
small population and meager resources 
to have the benefit of some organized 
health work through the promotion of 
itinerant nursing. 


several 


action in 
are 


5. To work for unity of 
counties in which there several 
nursing services maintained by a num 
ber of different agencies, one of them 
being a Red Cross Chapter. 

6. To urge upon the public author- 
the creation of non-partisan ad- 
visory committees for nursing services 
transferred to them by the Chapters. 

As evidence of the steady expansion 
of the work, it was noted that in 50 
services there are 2 nurses; in 36 from 
3 to 5 nurses; in 9 from 6 to 10 nurses, 
and in 4 more than 10 nurses. How- 
ever, in a mere handful of places, it 


ties 


was recognized, does the service ap 
proach adequacy, and there was every 
where determination to 


push ahead as fast as funds and cir 


apparent a 


cumstances will permit. 


A NOTICE TO ALL NURSES IN MENTAL HYGIENE WORK 


The officers of the Mental 
\ssociation are sending 


in mental hygiene work. 


Hygiene Section of 
out letters from headquarters to all nurses engaged 
The section wishes to build up a membership list, 


the American Nurses’ 


and make a survey of the situation in mental nursing, its present and future. 


\ny nurse who is working in the mental hygiene field, who has not 


received 


1 letter and questionnaire, is asked to write for them to the headquarters of 


the American Nurses’ Association, 370 Seventh Avenue, New York City. 


From 


the answer to these letters, the Section hopes to collect a great deal of interest 


ing material upon which to build a 


program 
Louisville, as well as plans for future development of the Section. 


convention at 
it 4s 


for the biennial 


an opportunity for nurses in mental hvgiene to enroll themselves among others 


working in the same field who speak their language. 


Miss Efhe |. Taylor is 


chairman of the Section, Miss Anna Kk. MeGibbon, secretary. 
[627] 











REVIEWS AND BOOK NOTES 


HEALTH SUPERVISION AND 
MEDICAL INSPECTION OF SCHOOLS 
By Thomas ID. Wood and Hugh Grant 
Rowell 


Saunders Company, Philadelphia. 19. 


Price, $7.50 


W. B 


This book is designed, as the authors 
state, “to meet the recognized need of 
a thoroughly practical, comprehensive 
program of health supervision in 
It has accomplished its pur- 
The material is easily accessible 
for ready reference, written in a clear, 
trenchant style, and has been thor- 
oughly tested by actual experience in 
schools. The chapters on communi- 
cable disease, special classes, and care 
for the pre-school child are unusually 
valuable. The authors raise the ques- 
tion of the desirability of relating 
health supervision more closely to 
physical education by placing both 
programs under one administrative 
plan. For the most part, however, the 
book does not deal with questions, but 
rather presents facts and 
problems. 


schools.” 


pe se, 


S( ylves 


POPULAR EDUCATION IN PUBLIC 
HEALTH 
By W. Allen Daley and Hester Viney 
H. K. Lewis & Co., Ltd., 
Price, 6 net 


London 1927 

A successful health officer and an 
experienced public health nurse have, 
by pooling their resources, written this 
excellent treatise on health education. 
The book supples admirably certain 
needs of those who, not satisfied with 
vague generalities, desire definite in- 
formation on principles and_ practices. 

“Teaching Health in the Home” 
with its subdivisions of ante-natal 
visiting, the care of the baby, school 
visiting, comments on birth control, 
tuberculosis and venereal disease, is 
one of the best chapters in the book. 
The keynote of successful home teach- 
ing, tact, is emphasized not by weari- 
some injunctions to exercise diplomacy, 
but by means of homely examples 
drawn presumably from personal ex- 


and illuminated by 
sional sparkles of humor. 


periences, 


A OCcCa- 
In this, as 
in other chapters, venereal disease is 
alluded to frequently and with com- 
mendable candor. 

Other valuable chapters deal with 


teaching at clinics, teaching in the 


classroom, the use of posters, news- 
paper publicity and = public lectures. 
The authors view the entire field of 


public health as a vast and legitimate 
hunting ground for health education. 

The discussions on printed matter 
and motion picture films are rather 
inadequate, for here generalities, mean- 
ingless to the general practitioner of 
health, creep in. There 
special discussions on 
measles, whooping cough, 
milk, cancer and 
immunization. 

In the appendix are reprinted some 
of the pamphlets referred to in the 
text, outlines for talks, lists of films 
and leaflets, which latter are perhaps 
of little value to American readers ex- 
cept as a means of comparison with 
similar material obtainable in 
country. 


are also 
smallpox, 
tubercu- 


losis, diphtheria 


our 


Instead of the customary dedication 
we find on the fly leaf the immortal 
words of Lincoln: 

“Tt is rather for us to be dedicated 
here to the unfinished task remaining 
before us.” 

This spirit of devoted service rein- 
forced and rendered practical by intel- 
ligence and knowledge pervades the 
hook. Hl. FE. Krernscumipt, M.D. 


A list of publications on the organi- 
zation and administration of clinics 
and out-patient services has been pre- 
pared by the Associated Out-Patient 
Clinics Committee, New York Tuber- 
culosis and Health Association, 244 
Madison Avenue, New York City, and 
is now being distributed. Copies of 
all publications on the list, in limited 
numbers, may be obtained without 
cost from the Committee. 
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REVIEWS AND 


The activities in maternal and infant 
welfare under the Sheppard-Towner 
Act, since November, 1921, are com- 
pletely summarized in Bulletin No. 178 


of the U. S. Children’s Bureau, U. S. 
Department of Labor, Washington, 
1D). C. Both state and federal adminis- 


tration of the funds are covered, up to 
July, 1926. As a source of informa- 
tion and speakers’ reference book, this 
bulletin is valuable. Price 20 cents 
per copy. 


Information for nurses seeking vo- 
cational guidance in the public health 
field in Minnesota is set forth in an at- 
tractive folder printed by the State 
Organization for Public Health Nurs- 


Book REVIEWS 629 
The Visiting Nurse Service of 


Henry Street Settlement has completed 
a motion picture depicting its work: 
“The Visiting Nurse.” The film is 
available to agencies for a small fee. 
It may be secured from Miss Marjory 
Lacey-Baker, at 99 Park Ave., New 
York City. 


The Metropolitan Life Insurance 
Company has a film strip available, 
free of charge, picturing the Life of 
Louis Pasteur in fifty-four views. It 
supplements the pamphlet on Pasteur 
prepared for junior and senior high 
schools. Film strips are stereopticon 
pictures printed together on a strip of 


ing. <A brief history, description of film instead of on individual glass 
the field, average salaries, hours of | slides. They cannot be used in an or- 
duty, qualifications, educational and dinary stereopticon machine without a 


special attachment, but there are sev 
eral film strip projectors on the market. 


vocational opportunities, and reference 
reading-—all these are briefly presented. 


SPECIAL BULLETINS ON PUBLIC HEALTH NURSING PUBLISHED BY 
STATE HEALTH DEPARTMENTS 
bev, ey 
State Title Pul 
\rkansas The Arkansas Public Health Nurse Quarter! 
Connecticut Nursing News Irregular 
Indiana Echoes Irregular 
lowa Bulletin Irregular 
Michigan News Letter Bimonthly 
Missouri News Letter Monthly 
New Mexico Nurse's News Letter RA ere Semi-Annuall 
()regon Bulletin of Public Health Nursing and Child Hygiene Monthl 
South Dakota News Letter = ieee Irregular 
‘Tennessee Tennessee State Nurses News Letter Monthly 
Texas COANE fos: osccro es eikow 8 ale Month]; 
Wisconsin Bulletin Bimonthly 
BULLETINS OF STATE HEALTH DEPARTMENTS HAVING SPACE 
DEVOTED TO PUBLIC HEALTH NURSING 
Florida Health Notes Monthl 
Illinois Illinois Health News Monthly 
Indiana Monthly Bulletin Monthly 
Iowa Iowa Health Bulletin............... Quarter] 
Kentucky Bulletin, State Board of Health. Monthly 
Minnesota News Letter, Division of Child Hygiene Monthly 
Ohio Ohio's Health ...... oe Monthly 
South Dakota Bulletin, State Board of Health Monthly 
Tennessee PNGANEN, AOUIRUS 65-6 cacy demas oceeedicas’ Monthly 
Virginia ake yet) |) ee Irregular 
Wisconsin Bulletin, State Board of Health... Quarterly 
We would welcome any additions to this list 

















NEWS NOTES 


Henrietta Van Cleft, a pioneer visit 
ing nurse, died at Stamford, Conn., on 
November 1 after a long illness. The 
facts of her nursing life may be simph 
told. Miss Van Cleft graduated from 
the Presbyterian Hospital School of 
Nursing, New York City, in the class 
of 1895. She went immediately to the 
Henry Street Settlement where for 
many years she was a staunch pioneer 
assistant to Miss Wald, and the joyous 
friend to every needy neighbor. <A 
call came for village work in Lakeville, 
Conn., and this visiting nurse took her 
rare gifts from New York's crowds to 
spend them with equal lavishness on 
her neighbors in that quiet township. 
There she lived and worked through 
the rest of her active days. 
the chronicle of the facts of her pro 
fessional life but the spirit of native 
cheer that ever walked with 
not be told. A close friend 
“It seems as though Paradise 
could hardly be radiant 
such a soul as that of 
Cleft.” 


Such is 


her can 
writes: 

itself 
enough for 
Henrietta Van 


Mile. Chaptal, President of the 
Trained Nurses’ Association of France, 
and editor of the Professional Bulletin 
section of L’Infirmiére Francaise, has 
recently been awarded bv the 
des Sciences Morales ct Politiques the 
\uditfred Pasquier prize for her little 
Phe Professional Morale of 
the Nurse.”’ 


4 l¢ id Tine 


| ook on 


Child Labor will he 
the last week-end in January. Sugges 
tions for programs, leaflets and posters 
may be obtained from the 


Day observed 


Nation: 


“1 
] 


Child Labor Committee, 215 Fourth 
\venue, New York Citv. 

Beloit, Kansas, and Wanseon, Ohi 
have been selected as locations for the 


fourth and fifth rural hospitals which 
the Commonwealth Fund is helping to 
build for improvement of health and 
medical conditions in country districts. 
he others are Farmville, Virginia, of- 
ficially opened November 9; Glasgow, 


INentucky, and Farmington, Maine. 
‘hese hospitals will serve districts 
within a thirtv-five-mile radius. Favor 


able conditions for developing sound 
public health work and public health 
nursing are considered in choosing the 
locations. This step in rural commu 
nitv health education is regarded as one 
of the most significant of the vear. 


\We regret to have made a mistake 
our October number in the announce 
ment of the work to be undertaken b\ 
Miss Ruth Hallowes on her return to 
england \We announced that she 
would direct professional courses given 
in collaboration with College, 
Bedford College and Battersea Poly 
technic. Miss Hallowes tells us that 
no courses are given at the College of 
Nursing in collaboration with Battersea 


Kings 


Polytechnic. 

lhe only nursery school on an east- 
ern college campus has been opened at 
Vassar College with a staff of five 


teachers and an attendance of 30 pupils. 
It is a complete unit, class rooms, play 
rooms, sleeping quarters, and kitchen, 
and functions in connection with the 
euthenics laboratory. The school is the 
Charles A. Wimpftheimer of 


\ ( irk. 


o1ft of 


New 


\ Nutrition Institute was held in 
Milwaukee in June by the State Board 
f Health Bureau of Child Welfare 
and Public Health Nursing. Attend 

and enthusiasm exceeded all ex 


ance and 


[630] 











NEws 


pectation. Sixty-eight public health 
nurses, as well as teachers, dietitians, 
social workers, visiting housekeepers 
and lay persons registered from forty 
cities and towns. Dr. W. R. P. Emer- 
son and Miss Mabel Skilton conducted 
the Institute. 


The University of Chicago has agreed 
to establish as an experiment for a 
vear, 1928, a special office for the col- 
lection, analysis, tabulation, and inter- 
pretation of welfare statistics in the 
fields of dependency, delinquency, and 
health. Mr. A. M. McMillen will be 
director of this study and will work 
with the assistance of a joint committee 
of University faculty and the Asso- 
ciation of Community Chests and 
Councils. 


In collaboration with one of the mu- 
nicipal hospitals and with the director 
of the city hygiene department the Am- 
sterdam school of social work has or- 
ganized a_ post-graduate course in 
public health for nurses which is being 
held from September 15, 1927, to July 
15, 1928. 

The course includes theory and prac- 
tical work. The latter will be done in 
collaboration with the municipal health 
bureau and one of the hospitals. It 
will include work with a public health 
nursing service, school nursing, mater- 
nitv and child welfare centers, various 
dispensaries, and venereal disease and 
mental hygiene clinics. 


The Icelandic Red Cross has been 
studying the possibility of instituting 
dental clinics in Revkjavik and else- 
where, there being very little provision 
for this tvpe of treatment in Iceland. 





Plans are now being made for the 
International Child-Welfare Congress 
which will probably be held in Paris 
in 1928, just prior to or after the meet- 
ing of the International Conference of 
Social Work which will convene during 
the first two weeks of July. The Con- 


Nores 
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eress is being organized jointly by the 
International Union for Child Welfare, 
the International Association for 
Child Protection and the League of 
Red Cross Societies. (he Interna 
tional Save the Children’s Fund will 
participate and will defer its own 
meeting until another year in_ the 
Congress’ interest, although it is not 
officially represented on the 
tion committee. 


OrvaniZa- 


The Ontario Division of the Canadian Red 
Cross has opened its fifteenth Nursing Out- 
post Hospital at Kukland Lake, one of the 
active gold-mining districts of Northern 
Ontario. The hospital, with accommoda- 
tion for fifteen patients, is built according 
to the requirements of the Provincial Gov- 
ernment and furnished with standard equip- 


ment. The operating room was outfitted by 
the Mining Women’s Association of On 
tario. The cost of the establishment will 


be borne by the Ontario Division of the 
Red Cross, and it will also act as 
tive health center in 
of disease 


ill ¢ duca 


teaching the prevention 


In order to determine the effect of 
labor upon juvenile delinquency, the 
Government of the Federal District of 
Mexico made an examination of chil- 
dren who came before the children’s 
courts. It was decided that the effect 
of labor upon children is a noticeable 
physical inferiority and a_ tendency 
toward delinquency. A commission 
has been appointed to visit establish 
ments emploving children, so that cases 
of child labor may be reported and 
fines may be imposed on emplovers who 
work children overtime. Hygienic 
working conditions for children will 
also be required. 


College 
of Nursing, London, whose names are 
not on the General Part of the Stat 
Register for England and Wales, 
must do so March 31, 1928. 
Present requirements are: three vears’ 
certificate of general training from an 
approved training school; 
acter. For application forms write to 
the Secretarv, College of Nursing, 
la Henrietta Street, London, W. 1. 


Nurses wishing to join the 


before 


eood_ char- 
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MeDIRECT ROUTE 
The Root ot Zymotic Ills 


In cases of Asthma, Whooping 
Cough, Bronchitis, Broncho- 
pneumonia, Colds and Coughs 


NE of the quickest and _ least 

disturbing methods of relief in 
troubles affecting the breathing or 
gans is the Vapo-Cresolene treat 
ment. Vaporized cresols of coal tar 
are introduced directly to the organs 
by inhalation while the patient 
sleeps. The treatment is soothing, 
antiseptic and anti-spasmodic. It 
avoids disturbance of undiseased 
organs such as occurs in more 
roundabout treatment. 


Vapo-Cresolene has been a stand 
ard remedy for 50 years in_ the 
soothing relief of bronchial asthma, 
whooping cough, spasmodic croup, 
head colds, night coughs, bronchitis, 
broncho-pneumonia and bronchial 
developments of measles and scarlet 
fever. 


Your patient can buy the outfit, 
consisting of the vaporizer and the 
solution of specially prepared coal 
tar cresols for $1.75 at any drug 


store. 


The 


EST. # 1879 


Co. 


xrcanot Sr., New York C11 
ine-Miles Building, Montreal, Canada 








-TH NURSE 


\ dental clinic equipped with 50 
chairs in its main infirmary and 7 
chairs in its orthodontia department is 
soon to be established in London 
through a gift of $1,500,000 from Mr. 
George Eastman of the Eastman 
Kodak Co. The clinic will have also 
25 beds for tonsil, adenoid, and cleft- 
palate operations, for which at present 
there is a very inadequate provision in 
| 


ndon 
MO. 


(he Nurses’ Association of China 
has had to be transferred to temporary 
quarters at 44 Peking Road, Shanghai. 


lhe Pennsylvania Graduate Nurses’ 
\ssociation held its twenty-fifth an- 
nual convention at Erie October 24- 
29, ‘The occasion was marked bv a 
special dinner celebration to which six 
of the former presidents came. 


APPOINTMENTS 
\liss Ellen March of Hove, Sussex, 
a Queen's nurse-midwife, has joined 
the staff of the Kentucky Committee 
for Mothers and Babies. 


Miss Josephine Parisian has been em- 
ploved by the Division of Child Hy- 
giene to do public health work among 
the Minnesota Indians. This will be 

third nurse to be engaged in this 
tvpe of work in Minnesota. Miss 
Iclizabeth Sherer has headquarters at 
Cass Lake and Miss Adelia Eggestine 
is working out from Mahnomen. 


Miss Minnie Thomas has accepted 
the superintendency of the Public 
Health Nursing Association, Oklahoma 
‘itv, Oklahoma, succeeding Miss Rosa- 
ind Maclay. 


Miss [edith Olson has accepted a 
position as State Advisory Nurse, 
State Board of Health, Madison, Wis- 


CONSIN 


Miss Caroline Garnsey has been ap- 
pointed executive secretary of the 
New York State Nurses’ Association 
o succeed Mrs. Mae Woughter Strack. 
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